28)0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Palm Beach Telephone Company

Pago0o01z431

Principal Place of Business

Mailing Address
1514 Perimeter Road, SUite 106

00 MAR - g Mg

Sf:C‘%’t: FH‘

ALLAHA SSER uQ %‘E‘TE

West Palm Beach, FL 33406 DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0824652 Not Applicable

Zi Count Zi Count ) iti

® ouniry P uniry 5. Certificate of Stalus Desired Iﬁ $8.75 ﬁ_\ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

G. Peter Reed, Jr.
1514 Perimeter Road, Suite 106
West Palm Beach, FL 33406

Street Address (P.O. Box Number is Not Acceptable)

City

FL Pip Code

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

SIGNATURE

G. Peter Reed, Jr.

Signature, lyped or prnted name of ragistered agent and title if apphcabls.

{MOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Carnpaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

11. OFFICERS AND DIREGTORS 12

TITLE b,F,s,,T. O Detets TITLE [ change [ Addition
NAME G. Peter Reed, Jr. NAME _

sesTaporess | 1514 Perimeter Road, Suite 106 STREET ADDRESS TI:II:II_H:]' 1 ::]b; W el
CTY-ST-2IP West Palm Beach, FL 33406 OITY-ST-2IF —I:H 143"1 == 111 """’Uﬂd

TLE C pelete TILE

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e - . — [lpekle ame . - [ Charge_LJ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-§T- 7P

TITLE (7 Deletz THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-8T-2IF LITY-ST-2IP

TITLE " O peiete TITLE Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-21P k

TILE 1 Delete TITLE ange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

SITY-ST-7P CITY-ST-7P

13. | hereby centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | fUrther Ee[y{rhai the infermation

indicated on this report or supplemental report is true and accurate and that
of the corporation of the 1eceiver o ru
changed, or on an attachment

SIGNATURE:

IMROWETE,
withall

apraddy

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

G. Peter Reed, Jr, Pres. 3//0?'0 561-616-3313

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTGR

Date Daytime Prone #

CRZE034 (9/99)



