FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
DOCUMENT # P98000026458 fsﬁff)gig; (26 ***IE?OEP“

1. Enlity Name

ATS PAYPHONES, INC.

Principal Place of Business Mailing Address
132 LAKE BEULAH DR P O BOX 7075
LAKELAND FL 33815 LAKELAND FL 32807-_7075

S e LR LR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ) . B X 59—3502599 Not Applicable
P Country Zie Country 5. Corlificate of Status Desied ~ [] 98- 75 agdiona
Fea Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYFER, AL Street Address {P.O. Box Number is Not Acceplable)
132 LAKE BEULAH DR
LAKELAND FL 33815
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oliligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstaling) f DATE
1
FILE NOWI!! FEE I$ $150.00 9. Flection Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
_._,_10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTme P 7 pesete TITLE [ Change [ Addition
NAME SEYFER, AL NAME
~¢TReeT AboRess | 432 LAKE BEULAH DR STREET ADDRESS
CITY-ST-21P LAKELAND FL 33815 CITY-§T-2IP
TILE VP 1 Delete THLE (1 Ghange [ Addition
NAvE SEYFER, BETTY NAvE
_saeeT a0nRess | 132 LAKE BEULAH DR STREET ADDRESS
Tomv-stze | LAKELAND FL 33815 ’ CITYZST- 2P B N T
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
e O Delete FTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-21P
MLE ) 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

iling does not qualify for the exemption stated in Section 112.07(3)(i), Flotida Statutes. | further ceriify that the information
#and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
awtred to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 f like empowered.

12. | hereby cer |fy that the information supplied with th]

SIGNATURE: /ﬁ/ ‘ CAl)seyfer, President 04/26/2003 (863) 682-5200

o PRMTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phane #

¥198050

AY

CR2E034 (10/02)



