2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000096509

1. Entity Name

PAY TELEPHONE OF FLORIDA, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90030 043 ***150.00

e

Principal Place of Business
6501 SPY GLASS LANE

Malling Address
6501 SPY GLASS LANE

BRADENTON FL 3423€ BRADENTON FL 34238
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6600697411 Applied For
Not Applicable
Zi Count Zi Countr it
P & P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
47 = -+== "§:'Name and Address of. Current Registered Agent _ . . 7. Name and Address of New Registered Agent
Name oo T
SHARON D. FORREST
Street Address {P.C. Box Number is Not Acceptable}
6501 SPYGLASS LANE
BRADENTON FL 34202
.. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and litls if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ,
" . i 10. Electi Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T[uztl,c;:r%ag S:tlr?;uti::n J fg’gﬂo'ﬁzife
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE Ol change [ Acditon | &
NAME FORREST, SHARON HAME =S
sTReeT AnDRESS | B501 SPYGLASS LANE STREET ADDRESS 3
omy-s7-2¢ _ | BRADENTON FL 34202 CITY-ST-2P o
o
TILE J Delete TITLE [ change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
me= -- ~ 7|~ - - = = ODelete: ~=-f§ e -~ [~ —— s - - ~—.aw=r—-  -<[] Change [ -Addition .
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS | *
CITY-ST-2IP CITY-57-ZIP
TITLE [ Delete TITLE T)change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-S§7-2IP
TITLE (] Delste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information”

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or rusteggmpowered to exi
changed, or on an attac & ress, with all othg,

SIGNATURE:

affect as if made under oath; that | am an officer or director

te and that my signature shall have the same legal
es; and that my name appears in Biock 11 cr Block 12 if

SIGNATURE AND TYPED OR PRINTED HAME O

7]

GWS as required by Chapter 607, Florida Staty]
'/MZ < ZZ/ao/ Ry~ 7553/ 2
/ o

GNING OFFICER OR DIHECTOR Daylime Fhone ¥

/ Data

v

£,
= 7



