2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 IFE(I)J(];:ZD& 00
DOCUMENT #  P95000096509 gecre,tary of Statie1 "

1. Entity Name

PAY TELERPHONE COF FLORIDA, INC. 02-21-2002 90019 012 ***150.00
Principal Place of Business Mailing Address

bR YO AAANE > G 5OH9PY-OLASS TANE

-BRABENTON-PL-64235, rBRADENTON-FL=34236~

L

DO NOT WRITE IN THIS SPACE

us us
2. Principat 24 ﬂ 3. Mailing Adgir
4,

Suite, Apt. #. etc. f Suite, Apt. #vetc.

FA Qunir i Count . iti
P Y P & 5. Certificate of Status Desired O liae.gesq !ﬁ?edc"t'onﬂl

i
y & State - V% State “/ 4. FEI Number Applied For
M& /ZW& 650627411 Not Appiicable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHARON D. FORREST 5'5/0 W W ﬂd) Street Address (P.O. Box Number is Nolr Acceptable)

FL Zip Code

,-BRADBNION-FL—MM 3%? -

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) - ~
Tax ﬁlmgrequirementgand elects lg'do S0, ; After May 1, 2002 Fee wl!ishe $550.00 10, Election Campalgn Elnancmg $500 May Be
g re Y 1, Trust Fund Contribution. O Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete [Jchange  [] Addition
NAME FORREST, SHARON
STREET ADDAES G EH=BPY O RS S-ANE- ﬁ AooRESS
on-stze |BRADENTON FL 34202 S 7. JFYRAL
TITLE O Delete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
e 7 Delete 1 e R ’ T T T Y hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I
TTE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-8T-2IP cny-s1-z212
TIMLE [1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (J Delete TE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-ZIP

13. | hereby certifty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acggrate and thatgny signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to eyffute this rep#it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith

changed, or on an attachmen dclpfss, with all othgh fike em Ered.
SIGNATURE: 7ia ' D 8 2‘ oz
R E ND TYPED OR PRINTED ﬁAME}v}(cNING OFFICER OR DIR}CTOR Date Daytima Phone #

[y

CR2E034 (9/01)



