2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT #  P96000034696 ecretary of State
1. Entity Name 04-08-2003 90089 016 ***150.00
THE OTHER PHONE COMPANY, INC. \/
Principal Place of Business Mailing Address
6805 ROUTE 202 6605 HOUTE 202
NEW HOPE PA 18938 NEW HOPE PA 18938
I I LT TR
Suite, Apt. #, tc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0705374 Nat Applicable
Zp Country Zip - Country 5. Centificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM=—=~-= - - -+ "t gmposger ol -
Street’ Address (P.OTBoOx NMumber is Not'Acceptaite) - -
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registered agent and title if appficable. (NOTE: Registersd Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 . S
, . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIREGTORS

TITLE PD O pelete
NAME METERCORD, EDWARD

sTREES Aooress (6805 ROUTE 202

crv-s7-zp |NEW HOPE PA 18938

TTLE EVSM [ Detete
NAME GRIFFO, KEVIN

streer aporess 112001 SCIENCE DRIVE SUITE 130

cnv-s-2¢ - |ORLANDO FL 32826

l
TLE CDCE O Delete | TMLE . [ change [ Additian

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE [J Change  [7] Addition
NAME
STREET ADDRESS
CITY-8T-2IP

TLE [OJchange (O Addition
NAME

STREET ACDRESS
CITY-ST-2IP

e —|BATTISTA; GABRIELs=-mrm o oz oo JoWAME | aomsmofos 8 e o m=ia e e o L

sTreeT apoRess |12020 SUNRISE VALLEY DRIVE STE 270 STREET ADDRESS

om-s1-2P  |[RESTON VA 20180 CITY-$T-2IP

TImLE SVPF O betete TITLE [ Change [ Additian
NAME WALSH, THOMAS HAME

STREET ADORESS 16805 ROUTE 202 STREET ADDRESS

omv-sT-zk  [NEW HOPE PA 18938 CITY-ST-71P

TITLE EVBD ] Delete TILE 3 Change [ Aadition
NAME VINALL, GEORGE NAME

streeT aboress 12020 SUNRISE VALLEY DRIVE ; STREET ADDRESS

cmy-s7-zP - |RESTON VA 20190 CITY-ST-ZIP

TME EVGC [ Deleta TITLE [Jchange  [C] Addition
NAME LAWN, ALOYSIUS T IV NAME

sTReeT Anceess (6805 ROUTE 202 STREET ADDRESS

coy-st-ze  [NEW HOPE PA 18938 CITY-ST-2IP

12. | hereby certify that the information supplied with this flll does not gqualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other ljxe empowered.
SIGNATURE: Sgtlp507 /%L‘ILJU RED di7[o? A5 By 1500

SIGNATURE WT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



