Mar 13, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED a
Do ENT# - PQ5000058709 Secretary of State

1. Entity Name

SOUTHEAST PAYPHONES, INC. ' 03-13-2002 90001 014 ***150.00
Principal Place of Business Mailing Address

236 SHADOW BAY BLVD- 236 SHADOW BAY BLVD

LONGWOOD FL 32779 LONGWOOD FL 32779 | 3004 4783

us us
2. Principal Place of Business 3. Mailing Address “ll"“’ “I m” IW“H“ |||" ""I "’I“"ll um m" ||||| m‘ llll

. Y .
Suite, Apt. #, etc. - I Suite, Apt. #, efc. TO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3333064 Not Applicable
Zp Country Zip Country 4. Certificate of Staius Desired O $3'75 I}dditional
Fee Required
_ . ~-6. Name and Address of Current Reglstered Agent_ . ~ — -~~~ -~| -~ .. <& =~ - 7..Name and Address of New Reglstered Agent - -~ & — -—-|~
s Name
SABIA; DENNIS Street Address (P.O. Box Number is Not Acceptable)
236 SHADOW BAY BLVD
LONGWODD FL 32779
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S )
Tax filingrequirementgand elects tc?’do s0. ? After May 1, 2002 Fee will be $550.00 he _II%:Lng:If;zrijagoﬁ’;'r?;uig:nmng O fdsd.odq hgay Be
(See criteria on back) L Make Check Payable to Department of State ) ed foFees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [ Change [ Addition 9':
NAME SABIA, DENN'S NAME [+
STREET ADDRESS 218 SHADOWBAY BLVD SOUTH STREET ADDRESS §
CITY-ST-ZIF LONGWOOD FL 32?79 CITY-5T-2IP H
TITLE v [ petete TTLE [ Crange (1 Addtion | &
NAME TOMS, MARK J NAME
STREET ADDRESS 3070 BLUFFTON COVE STREET ADDRESS
CITY-§T-2IP OVIEDO FL 32785 CITY-ST-2IP
e o - - T T Obekete. e - T T T T [] Change [ Addition |
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ patete THILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shalf bave the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowerad to 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 g0 attachment with an address, with allgther like empowered.

SIGNATURE: Dewwis. Spsum~ Faes. ?—/zé»ﬁ 2-(‘{.07) 22¢-37fo

ATURE AW TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite T~ Dliytime Phone #




