v ey

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000078056

THE MESSAGE ON HOLD NETWORK, INC.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91467 045 ***150.00

Principaf Place of Business

4725 N LOIS AVE
TAMPA FL 33514

Mailing Address

4725 N LOIS AVE
TAMPA FL 33614

00

- e e L L . ——

" LANCASTER, BYRON L
4725 N LOIS AVE
TAMPA FL 33614

P - T e —

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3215287 Nt Applicable
Zi nt Zi i iti
P Country P Country 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name _ —_ . ——i

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

4

Signature, typed or printed name of registerad agent and title if applicabls.

{NOTE: Registerad Agenl signature required when rainstating)

DATE

. Tax filing requirement and elects to do so.

9. This corparation is eligible lo satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

" (See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P (7] pelete TILE [ Change [ Addition

NAME LANCASTER, BYRON NAME

stRecT ADDRESS | 4725 N LOIS AVE STREET ADDRESS

CIY-8T-2IP TAMPA FL CITY-ST-2IP

TILE Y 3 pelete NTE [ Chenge [ Addition

NAME SELIGMAN, JAMES R NAME

STREET ADDRESS | 4725 N LOIS AVE STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-21P

TILE 1 Delete TITLE [Jchange 7 Addition
onawe b et e e Mawe e = e .

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TMLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE O Detets TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE O Detese TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-ZiP CITY-5T-21P

13. | hereby certify that the information supplied wi

of the corporatnon or the receiver or trusle

indicated on this report or supplemental repo

ith YiAiiing does not qualify for thee
Ue and accuraie and 1ha

(a

& tion 119.07(3)(i}, Florida Statutes. 1 further certify that the information
Y same fegal effect as if made uncer vath; that { am an officer or director
#r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FHOZ _&5-240 6565

Data

Daytima Phone #

Y TV Y

CR2E034 (9/01)




