FILED

changed,

SIGNATURE:

SAAAALLAS

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; 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

or on an attachment with an address, with all other It empowered.

i

2002 UNIFORM BUSINESS REPORT {(UBR &
(UBR) Apr 02,2002 8:00 am 3
5}
DOCUMENT # P97000091365 ecretary of State
1. Entity Name Z
04-02-2002 90881 006 ***150.00 <
NETWORK TELEPHONE CORPORATION
Principal Place of Busingss Mailing Address
815 § PALAFOX ST 815 S. PALAFOX PLACE
PENSACOLA FL 32501 PENSACOLA FL 32501
. i IR AR
2. Principal Place of Business 3. Mailing Address ‘II ‘I I| I I I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3477521 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $375 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
--—LO-Z—IEH’DEN—!E_L TFL = ——|_Sireet Address.(P.0..Box.Numberis Not Acceptabley. .~ |
125 W. ROMANA ST, STE. 224
PENSACOLA FL 32501
City FL Zip Code
8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typad or printeg name of registered agent and lifle if applicable, {NOTE: Registsred Agant signature required when reinstating) DATE
i v
9. Tylis corporation iseligibie to-satisfy its Intangible ~F - - - = FILE NOWI! FEE IS $150.00 - ) T P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Erlrizil!o::r%agg;lr?guiz:ncmg fdsd.eod(:o'\g?;see
{See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE DP 1 oelete TITLE [ Change [ Addition §
NAME RUSSENBERGER, RAY Naz e
STREET ADDRESS | 815 S PALAFAX ST STREET ADORESS §
ary-s-2p - |PENSACOLA FL 32501 CITY-ST-ZIP iy
TTiE VPST XDeletg Tme Sr. \l p Finance, Wfrange O Additon | &5
Wi |MATTHEWS, JOHNNY e Donvel PN
STREET ALDRESS |815 S PALAFAX ST STREET ADDRESS f é X
onv-s-2F | PENSACOLA FL 32501 | omv-st-z @3] ol 3 |
T Ev }(Delete TmE too | M Change (] Addilion
NaE ALLEN, DENNIS NawiE iNNIE
STREET ADORESS | 815 S PALAFAX ST STREET ADDRESS 5 9. Qtox \S'I'
orv-si-2¢  [PENSACOLA FL 32501 s (Penaqfoly F. 3260/
e BV . Oloeme [l mme e O Chage [ Adition
["NAET— |EMUNG, THARLES WAME
STREET ADDRESS [ 815 § PALAFAX ST STREET ADDRESS
omv-st-20 | PENSACOLA FL 32501 CITY-S1-21P
TILE O petete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP



