2003 FOR PROFIT CORPORATION Z
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  P96000099683 - ecretary of State
1. Entity Narme 04-23-2003 90198 023 ***150.00
DON'S TELEPHONE SERVICES, INC.
Principal Place of Business : Mailing Address
3502 16TH AVENUE WEST 3502 16TH AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205 : ’
2. Principal Place of Business 3. Maiing Addross ”"ull“ll 'l”"”" ||l|l||m Ilm Il”l "“I Il’ll |“|l||i|| ”“‘“l .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 034 Applied For
65‘072 9 Not Applicable
Zi e . P = - . i -, e = I~ e momn e | A e T ot i W M R e e s H U . .
" Caunry Zp Gountry 8. Certificate of Status Desired O $8.75 Additional :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Narme
WASHBURN, DONALD L Street Address (P.O. Box Number is Nat Acceptabls)
reet ress (P.G. Box Number is Not Acceptable
3502 16TH AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statmgl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accapt
the obligaticns of registered agent. -
SIGNATURE
Signature, typgd or |‘:nn:e.d name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 : o
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Ma”% Check Payable to Florida Department of State
10. S tas " QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me v - oo 1 Delete TILE O thange O Aditon | &
NAME - WASHBURN, DONALD L NAME =]
graeet aconess | 3502 16TH AVENUE WEST STREET ADDRESS g
arv-sr-ze | BRADENTON FL 34205 CITY-ST-21p <
| , _ 0 " ol
TITLE D ' [ Belete TILE [ Change [ Addition g
NAME WASHBURN, NANCY{(: . NAME
smeer aonsess | 3502 16TH AVENUE WEST STREET ADDRESS
" CITY-ST-2P BRADENTON-FL-34205 * - - s s m e Rogyeszip | e e e e e e e e e
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Deiete TILE [Jchange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIIE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filinég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further 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 path; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nammae appears in Biock 10 or Block 11 if

changed, or on an attachment yth an adaress, with all other like empowered. mNA ld L ' wn 9',, euz
B r +

SIGNATURE:

Daytime Phona #



