2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000051781 May 24, 2000 8:00 am

1. Entity Name

CITIZENS PAYPHONE COMPANY Secretary of State

05-24-2000 90066 022 ***150.00

Principal Place of Business Mailing Address
11 NORTHEASY 1 STREET 191 NW 4§ AVE
POMPANO BERACH FL 33060 PLANTATION FL 33317-3146
us )
N > 100 G
19 NW Yo Ave (9t aw Yo Nve
_ Suile, Apt. #, etc. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Plantanen Fe Plontation  Fe 650841559 Not Agpioable
Zip Country Zip Country " ) $8.75 Additional
3 3_3J_’2 - 0OSA 333 ‘ /7 5. Certificate of Status Desirad d Peo Requirec; 10
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Reglstered-Agent-- -
N —
M Toun ASTEC
AMERILAWYER Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 (A1 Nw o Ave
Cit Zi
YPlantam on FL | ?*9%317

SIGNATURE

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 Florida.

Y /25/ry

fandure. typed or printed nama of registered agent and ttle i applicable. (NOTE: Ragistered Agent signature required when reinstating) ¥ bete

o e s s ™™ | atar MAY 12000 Foa wil posas0gp | 'O TocionCaneaign oancno - $5.00 iy o
2 * Trust Fund Contribution. O Added o Fees .
{Ses criteria on back) a Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PSTD O Delets TITLE ¥ change  [] Adition
NAME ISTEL, JOHN M NAMEE _
stReeTa00RESS | 11 NORTHEAST 1 STREET sweeranpaess | LA A Ao Fire
orv-s-2P | POMPANO BEACH FL 33060 avsize | Pnaretion Fr 33300
TILE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SomyIstiapT | _——- - o = Civ-st-zp — — . 1
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 velete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ Delete TTLE [7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeni with an address, with al} other like empowered.

SIGNATURE: Ci0bus M.TSTBC Y29/ G5y 591-2388

Sl RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phene #

T

172

=



