= 2000 UNIFORM BUSINESS REPORT {(UBR) FILED
~ | DOCUMENT # P96000078112 Feb 05, 2000 8:00 am

1. Entity Name

EXPRESS PHONE SYSTEMS INC. Secretary of State

02-05-2000 90036 047 ***150.00

Principal Place of Business Mailing Address
7680 MATOAKA ROAD 7680 MATOAKA ROAD
SUITE 5 SUITE 5
. SARASOTA FL 34243 SARASOTA FL 34243-3301
= Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |_ Applied For
59-3403296 ot
Zi i iti
0 Country Zip Country 5. Certificate of Status Desired O $8'75 A}ddmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rt e e e et i = - J N i Na'l-\f"e‘- - ks — - e _

HENDERSON, LYLE M
7301 CLARIES DR.
SARASOTA FL 34243

Street Address (P.Q. Bax Number is Not Acceptahie)

City FL Zip Code

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

T T TT——————— 1 p ]

SIGNATURE
:' Signatura, typad or printad nama of registered agent and hitfe it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
I -
[ 8. This _c_orporarign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
: Tax flllng rqurement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) £ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD O Detete e ' [ change [ Additic
NAME HENDERSON, LYLE M NAME
sTreeT ADDRESS | 7301 CLARIES DR. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34243 CITY-ST-2IP
TWILE ViD T Delete THLE O change [ Additic
NAME HENDERSON, ADELYN G NAME
sTREcT AooRess | 7301 CLARIES DR. STREET ADDRESS
orv-s1-2p | SARASOTA FL 34243 ' CITY-S1-2P
TITLE O celete TITLE [T change  [] Additic
|oNME—— |- . L . — e e NAME o - e R
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-§T-ZiF
TITLE [ petete TITLE {OJchange ] Additic
NAME NAME
STREET ACDRESS STHEET ADGHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE T Change [ Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ petete TIie Tl change [ Adaitic
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-21P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and 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 frustee empowere & this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

4

changed, or on an attaghment wh an addigss, with al [ike empowered.

—ha\ Nenduson 3100 9Y/- 355K

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daylime Phore #

P




