FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P95000059189 ecretary of State
1. Entity Name 04-14-2003 90781 027 ***150.00
COMPUTER TELEPHONY, INC.
Principal Place of Business Mailing Address
3806 GUNN HIGHWAY 3806 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #,etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3423141 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O 38'75 .t‘tdditional
Fee Required
6. Name and Address of Current Registered Agent e .- 7. Name and Address of New Registered Agent
' Name )
YORK, MIKE Street Addrass {F.O. Box Number is Not Acceptable)
3806 GUNN HIGHWAY
TAMPA FL 33624 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printad name cf registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Ao FEE e 10 o s Corosn v $5.00 oy
! ’ Trust Fund Contribution. [l Added to Fees

Make Check Payable to Florida Department of State

10, ey QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE . |D O Delete TITLE [J change [ Addition
HAME YORK, MIKE NAME

streeT aporess | 3806 GUNN HIGHWAY STREET ADDRESS

crv-st-ze | TAMPA FL 33624 CITY-ST-21P

TILE D [ Delete TITLE [ Change [ Addition
KAME YORK, ALTAC NAME

STREET ADDRESS | 3806 GUNN HWY STREET ACDRESS

CITY-5T-2IP TAMPA FL 23624 CITY-§T-2IF
e - : T T T Ooaete ~ f e a ’ CJchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ‘ CITY - ST-2IP

TITLE 7 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TnLe [ Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-21P

TITLE [ Delete LE (] Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-87-21P CITY-ST-ZiP

oes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

5 repogl as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wored. .

SIGNATUREA’ S Uiivilenpel S Yoek oy {ulaz  BVS- CTfo'*%S!

SIGNATURE AND TYPED OR PRINTED NAME GF $IGNING OFNCER OR DIRECTOR Daytime Phone #

121 hereby certify that the information supplied with thig fl|lr‘|§

CR2E034 (10/02)



