2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005224

1. Entity Name

COMPUTER TELEPHONE SERVICES, INC.

o ~ r

FILED

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 90220 001 ***150.00
04-18-2001 90220 002 ****%8 75

Principal Place of Business Mailing Address
2510 E JACKSON ST 136838 BLUE LAGOON WAY
ORLANDO FL 326803 ORLANDO FL 32828
1020 4) MICHIGAN ST |7 3838 B LAGoow by .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State %y & State 4, FEI Number 59'3488584 Applied For
DﬂAN‘D O PL Lﬁ ND o ;(, Not Applicable
Zip Caunt Zip Country, " , $8.75 Additional
33&0 s US j;rf;dy US ,d' 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— e - [ Name L el hme e e e -
WALLACE, RIVA .
Street Address (P.O. Box Number is Not Acceptable)
13838 BLUE LAGOON WAY
ORLANDO FL 32828
. City Zip Code
el N /] FL
8. The above named entity sub i se of changing its registered office or registefed agent, or both, in the State of Florida.
I SIGNATURE
‘ Signature, typed or Mme of registered agent and itle it applicable. {NOTE: Fegistared Agent signature required when reinstating) DATE
9. Th ion s eligl isfy | i MmF 150. . o
T e ot detn*™ | o MY T 2001 Feowil bo$ab0g0 | 1O EeEn Campmionnancng - $5.00 iy e
X THll ‘Q equ - ' ee e - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TIILE [ Change [ Addition
NAME WALLACE, RIVA NAME
STREET ADDRESS | 13838 BLUE LAGOON WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-S7-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S§T-2IP
CTE [ Delete TITE [ Change [ Addition
| NAME e |- - . . e NAME ]
STREET ADORESS STREET ADDRESS T -
" CTY-ST-2P CITY-ST- 2P
TITLE [ pelete TMLE (O Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2IP CITY-57-2IP
TITLE [ belete TITLE Jchange [ Addition
NAME NAME
STREET ABDRESS I STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
" mLe [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

supple
eceiverd

nmerCHf

and accurgte angldhat my signature shal! have the same Iegaf effect as if made under oath; that | am an officer or director
(fie the fepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE ARD TYPED OR PRINTED NAME OF smmw

Date

DCaytima Phang #

CR2E034 (10/00)



