2001 YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000040870 Msi{rﬁa,z.)? 0%5:00 am

- _ L
US NATIONAL PAYPHONE ADMINISTRATION, INC. 05-15-2001 90027 011 ##7150.00
Principal Place of Business Mailing Address
3501 DEL PRADO BLVD 3501 DEL PRADO BLVD
211 21
CAPE CORAL FL 339G4 CAPE CORAL FL 33904
Suite, Apt. #, ete. Suite, Apl. #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber NOT APPUCABLE Appled For
K. | Not Applicaple
Z Count: z Count it
© ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
AMERILAWYER
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigratre, tyoed or printed name of registered agent and tile f apolicasle, (NOTE: Registord Agor sigrature required when reinstating) GATE
9, This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - ’
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 18 5:33K;E,ijagss?&;:;ncmg [} f?d'e%qo'\ézisse
(See criteria on back) | Wake Check Payable to Department of Staie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Detete TTLE Clchange [ Additios
HANE ENGLER, ULRICH NAME
stReeTADDRESS | 1031 SOUTHEAST 9TH STREET STREET ADDRESS
CiTY-ST-ZP CAPE CORAL FL 33990 GITY-ST-2IP
TILE 1 tekete TIILE [ Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TIMLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete THLE [IChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-Si-2IP
TITLE 1 Delete TITLE {JCrange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Acditioz
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST- 2P / CITY-ST-21P

13. | hereby certify that the informg
indicated on this report or g
of the corporation or the r
changed, or on an attachy

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121f

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae DCaytime Frone #

0533770

CR2E034 (10/00)




