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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that thy
indicated on this repo
of the corporation or t
changed, or on an\att#

SIGNATURE:

ent with aplagfiress, with all oMser §ke empowered.

gceiver or irdsteg empowered to execute this report as re

iad with this filing does not qualify for the exemptidn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phona #

r
L ]
DOCUMENT # P98000040291 Apr 19, 2001 8:00 am
e ecretary of State
COMMAND TELEPHONE SERVICE, INC.
’ 04-19-2001 90094 001 ***158.75
Principal Place of Business Mailing Address
"0, BOyATH P.0. BOX 1790
Ml MIDDLEBURG FL 320501790 Vewilhiiv
1432, Long Bay R,
_MI dv,l'g’ml\’ﬂ  H 32068
2. Principal Flace of Busigds” < l 3. Mailing Address
Suite, Apt. #.ete.  J Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPAGE
Ci tate City & State 4. FEI Number 59.35%808 Applied For .
M‘ J Not Appiicable
. Country Zip Country 5. Certificate of Status Desired $8'75 ﬁfddilional
Fee Required
6.-Name and Address of Cutrent Registered Agent.. | 7. Name and Address of New Redistered Agent
' Name
FRANASIAK, LINDA :
’ Street Address (P.C. Box Number is Not Acceptable
1432 LONG BAY ROAD | ‘ prabie)
MIDDLEBURG FL 32068 |
City Zip Code -
| FL :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. -
SIGNATURE
Signatura, typad or printed name of registered agent and litla if applicable. {NOTE: Registerad Agerl signatura raquired when reinstating) ! DATE
. . . ] . . . "1 P
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Elaction Campaig Financing $5.00 May 8o
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee \ﬂl‘llll be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) Make Check Payable to Depapmeni of State
11, - OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [T Delete TITLE O3 Change [ Addition | &
AV FRANASIAK, RICK v 2
sTREET ADDRESS | 1432 LONG BAY ROAD STREET ADDRESS 3
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-§T-2IP o
o
Tme VPS OJ Delete TLE Dicrange [ addiion &
NAME FRANASIAK, LINDA HAME
streer AnDRess | 1432 LONG BAY ROAD STREEF ADCRESS
ov-sr-z2 | MIDDLEBURG FL 32088 OITY-ST-2IP
T T S e - - E-tetete ~HRE— T E z : £1.Change - [ Addiion !
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Delete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET AD?RESS
CITY-S7-21P CITY-ST-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-21P
TmLE [ celete me | [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CiITY-§7-2IP CIW'ST'II.P



