2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P97000096767 ecretary of State

1. Entity Name Hkek
DIGITAL PHONE SERVICES, INC. 04-25-2003 20315 048 **7150.00

Principal Place of Business Mailing Address
1401 HORIZON CT. PO BOX
ORLANDO FL 32809 MONROE FL 32747
2. Principal Place of Business 3. Mailing Address H"”Il’ "l m” l“" “m |||‘| I|m |l||| mll Iml "I" I"M ]"“m
Lo Aofreod Cx
Sulte, Apt. #, €. Sulte. Apt. #, efc. RCHECK HERE IF MAKING CHANGES
City & State ity & State — 4. FEI Number Applied For
: 3 r? 59-3475980 Not Applicable
Zip Country ézm Country 8, Certificate of Status Desired O $8'75 Addiﬁona|
lgf j; Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Cem e ) [P 1 Name
ROBENSON' s NK Street Address (P.O. Box Number is Not Acceptable)
1401 HORIZON CT.
ORLANDO FL 32809
City FL Zip Code

6. 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 cbligations of registered agent.

SIGNATURE
Signalur’e‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. |
FILE NOW1!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 ® Erlﬁgtugzn%a?opni?;ﬁ: i O fdsdfd?ohggf °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PCEOD O Delete TTLE O Change  [] Addition
NAME ROBINSON, STEVEN K HAME
staeeT acoress (1401 HORIZON CT. STREET ADDRESS
cry-st-ze JORLANDO FL 32809 CITY-ST-2IP
TITLE g O Delete TITLE (] Change  [] Addition
NAME OBINSON, STEVEN K NAME
streer aooress 1401 HORIZON CT. STREET ADDRESS
crv-st-2r - {ORLANDO FL 32809 CITY-ST-21
TITLE [ petete TITLE _ [ change  [C] Addition
. NAME e e . e e - NAME —_— - - - _
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CiY-$7-7IP
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-71P CITY-5T-2IP
TITLE O pelete TITLE [ change  [] Additicn
NAME RAME
STREET ADDRESS STAEET ADDRESS
GITY-ST1- 7P CiTY-S5T-7IP
TIMLE O Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-71P

12. | hereby certify thaljhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlcn or the recever or trustee empowered to exe eparTas reduired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Z{/. 5 ZATYIH - ‘/ 2303  %r-2%-733(]

Date Daytime Fhons #

e

{ -

CR2EQ34 (10/02)



