FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 31, 2003 8:00 am

DOCUMENT # P93000033155 Secretary of State
1. Entity Name 01-31-2003 90131 020 ***150.00
U.S. TELEPHONE SERVICES, INC.
Principal Place of Business Mailing Address
1025 NORTH FLORIDA MANGO ROAD P.O. BOX 639
SUITE #7 WEST PALM BEACH FL 33402-0639
e AR
2. Principai Place of Business 3. Mailing Address 8
Suite, Apt. #, aic. Suite, Apt. #. ete. %CHECK HERE F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0401078 Not Applicable
<ip | Country Zip Country |75, Certficate f Status Dedired [~ 8.7 ‘Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne ( L
CAWOOD, MARIAN . Awood Nanriand < i
P treet Address (P. 0x

--u.rnigr |sMAccepmm_'D P #7

. FLlEm

or registered Egenl. or both, ir'the State of Floriga. | am familiar with, an acce';')t

{NOTE; Registered Agent signalura required when reinstating) DATE

“7 FILE NOW!I! Fjé IS $150.00 . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fqe will be $550.00 . . . . Trust Fund Contribution. . D . Added to Fees

Make: Lheck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
LUt S Delate TILE Change  [] Adddtion
NAME CAWOOD MARIAN NAME N\A—MA—:\,
STREET ADDRESS 1 ' ﬁ Lo oA M]"Né;d #* 7

19 07(3)(i}. Florida Statutes. | further certify that the information

AT FLAGLER STREETADDRESS | O &
CITY-5T- 21 WEST PALR REACH P30 CITY-ST-2IP V\fﬂ s:: f& !m BC ;H . E 335@( 2
THLE P [ pelete TITLE [JChange  [J Adcftion
NAME THOMAS, EUGENE NAME
streeT ADDRESS | 1515 SOUTH FLAGLER DRIVE STREET ADDRESS
ore-s-z¢ | WEST PALM BEACH FL 33401 ~ fomstze— | 0 o 7o -
TTLE Telete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS _] STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
TITLE* [ pelete TITLE [J Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect ifel,
indicated on this report or supplemental report is true angaccurate and that my signature shall have thegfme
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRES A aiss\ /220" 83 561483 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER—— / i /L/ ’ /_——J Date Daytima Phone #

----- pibmade under oathy; that | am an officer or director
~and that my narpe appears in Block 10 or Block 11 if

[ W | FAAV]

nv

CRZE034 (10/02)



