2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

NAME OF SIGNING @FFICER OR DIRECTOR

Date

Daytime Phene #

bt Secretary of State |
U.S. TELEPHONE SERVICES, INC. . 05-02-2002 90063 048 ***150.00
S0 e '
“Principal Place of Business ' Mailing Address
1025 NORTH FLORIDA MANGO ROAD * P.O. BOX 639
SUITE #7 WEST PALM BEACH FL 33402-0639
2. Principai Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. ) : OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650401078 MNot Applicable
Zip Country Zip Country 5 Certificate of Status Desired | $8.75 Aditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
CAWOOD. MARIAN :
e Street Address (P.O. Box Number is Not Acceptable)
1515 S. FLAGLER DRIVE 2901
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity su this statemenifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE h /‘lé /’7 o
of reglsle%:l agent and title dﬁaﬁﬁble‘ (NCQTE: Registered Agent signature required when rainstating) ! DATE
9. This corperation is eligible to satisfy its Intangible Fli.E NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8 . O elete TITLE CJChange  [J Addition | S
| HAME CAWOOD, MARIAN NAME =23
sreeTaooress | 1515 SOUTH FLAGLER DRIVE STREET ADDRESS 3
CITY-5T-2P WEST PALM BEACH FL 33401 CIFY-§1-2IP w
TTLE P O pelete THLE O change [ Addition 5
NAME THOMAS, EUGENE NAME \
srreeT 0oRess | 1515 SOUTH FLAGLER DRIVE ) STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 OITY-§7-2P . "—” - '
TITLE T [ pelete TITLE [ Change [ Addition
NAME BASSIGTHWAITE, KIMBERLY NAME
streer AD0RESS | 3615 ALLENSVILLE ROAD STREET ADDRESS ~—
CiTY-ST-2IP ELKTON KY 42220 CIY-S1-2IP
TITLE [ pelete TIMLE [ change [ Addition !
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-2IF ' ‘
THLE [ pelete TTLE [ change [ Addition '
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-8T-21P
TMLE [ Dglets TITLE [ changs  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2tP CITY-ST-2IP
13. ! hereby certify that the information supplieg with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenjarTeport is trip and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or tfistee empowred tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
' changed, or on an attachment Wit ad-eretarme®s, with ali offer like empowered.
W PGBy oY el o ; .
SIGNATURE: RS 1% A= 00/ NED) / 7 OM/'@V? 446




