2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000091365 May 03, 2000 8:00 am:

1. Entity Name

NETWORK TELEPHONE CORPORATION Secretary of State

05-03-2000 90008 019 ***150.00

Principal Place of Business Mailing Address
119 W. INTENDENCIA ST P.0. BOX 12063
PENSACOLA FL 32501 PENSACOLA FL 32590-2063
US US JV U AT W7 W s e e

AT

2. Principai Place of Business 3. Mailing Address HIIHI" ”l ‘I"
715 5. Palator st

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cil & State City & State 4. FEI Number Applied For
Ws WIM F (" 59-3477521 | [Net Applicable
a Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
365 l - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LOHER: DANIEL R Street Address (P.O. Box Number is Not Acceptable)
125 W. ROMANA ST, STE. 224
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE __" W
@m. typed 3)rimad n@glstemd agent and title if applicabie. (NOTE: Registarad Agant signature requirad when reinstating) DATE

‘ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ ian Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Er'E;t'Ezn%ag:n?'r?b”uﬁ:na.m'”g 0 iﬁfgﬂohg?ésae
{See criteria on back) 3 Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
THLE DP 1 petete ME ' TChange (7 Addition
HAME RUSSENBERGER, RAY HAME
STREET ADDRESS | Sf4-S-PALAFGX-ST sTReeT a0oREss | IS S TCelelax St
are-st-2 | PENSACOLA FL 32501 CITY-ST-7IP
TILE VPST O Delete TITLE PChange [ Addition
NAME MATTHEWS, JOHNNY NAME <\
STREET ADDRESS | -Bgd-S-PALAFAN-5T sieeT anoress | BAS S ?C’\'“'s‘:“y‘
or-si-2f | PENSACOLA FL 32501 CITY-51-2P
ML _ O petete me | [ExXecsdien N ?@&Tﬁﬂ-'v‘-'_—'\'__ ~ Ocnange  Waddion
NAME NAME Pemad - 6\*3\‘“7-’),%9'\" \
STREET ADDAESS STREET ADDRESS IS Qc-\ogﬂx S’m-ﬁ-ai
CITY-5T-2p CITY-ST-ZIP én,“?g__w\c,\ EFL’ 25\
e ML Changs Addiion
[ Delete E—U\ Ol § Ochange A
HAME HAME P,
STREET ADDRESS STREETADCHESS | RAS S (”G—\“‘!;_“‘C S
GiTY-ST-2F CITY-ST-2iP Neo \ FL 2325 o\
TLE \ . O Delete e e ) Clchange (& Addition
NAME NAME E,:}'Zu
STREET ADDRESS STREET ADDRESS 1SS Yaledy g
CITY-ST-2IP CITY-ST-7P "B Senan e L 220
e 71 Defete T ' [Ichange [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

el dhtlo (st

T—mGHATURE AN) TYPED ORRGIBTED NAME OF SIGNING OFFICER OR DIRECTOR U1 ome | Daytirre Phana #

SIGNATURE:

4T O

3



