FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am
DOCUMENT #  P93000041306 Secretary of State

1. Entity Name

AMERICAN PHONE CENTER, INC. 05-10-2002 90062 021 ***150.00
Principal Place of Business Mailing Address

606 S MILITARY TRAIL 606 S MiLITARY TRAIL

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

— IR AT AN A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0420125 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditionar
B R N T . . - I - ) —_ ] Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MLUAMS' MARK C Strest Address (P.0Q. Box Number is Mot Acceptable)
606 S MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

v/A

SIGNATURE
Sigfature, tv;fd or printed name of regislerec,agenl and titie if appiicabla (NOTE: Registared Agent signature required when reinstating) CATE
¥ Ed
9, 1T'h;s;9rp0ratnc_m is ehglblz t? sausfyclits Intangible . F"ElE NOW!.!2 I;EE ISm$156.500 10. Election Campaign Finarcing $5.00 May o
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [, Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TILE . [Ochangs [ Addition __5_

NAME ROGERS, WILLIAM M NAME =3

sweeT Anoess | 606 S MILITARY TRAIL STREET ADDRESS §

CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-S1-2IP ul
i

TITLE VS [ Delete TITLE [JChange [ Addition | O

NANE WILLIAMS, MARK C NAME

STREETADDRESS | 606 S MILITARY TRAIL STREET ADDRESS

orv-st-2¢ | DEERFIELD BEACH FL 33442 CiTY-S1-2p

TME I - T C Oeee - K e ™ ) o [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IP CITY-S7-21P

TITLE O Delete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-51-2IP

TILE [ Celete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv r @ trustegfermnppwered to execuse fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachme an adgfessfyith all fihef like powgred.
=) Pr = 'f/z I/oz. Fory-360 ~
= —— OPLf

SIGNATURE: : :
gGNATt]HE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




