2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057498 May 14,2001 8:00 am
1. Ently Nam Secretary of State
HOTLINE VOICE AND DATA INC. 05.14.2001 90255 021 **150.00
Principal Place of Business Mailing Address
3710A SILVER STAR RD 3M0A SILVER STAR RD
ORLANDO FL 32808 ORLANDO FL 32808 Longs 1 81
e i IR AL A
2053 Premua now 2053 Premign O
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Ol Aa~ge Fu Ori a~rgo Fo 59-3528272 Not Applicable
Zip Country Zip Country . , 7 iti
V256 4 UsA, .3,2-90,_“ USA 8. Certificate of Status Desired O ?g Rg“ﬁ?géhonal
L=t 6.- Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
STernuerer , Miciaace &
STEPHENOSN’ MICHAEL G Street Address {P.C. Box Number is Not Acceptable)
3710A SILVER STAR RD Wt Vo, Sew SEEASTML G v
ORLANDO FL 32808
Cit . Zip Cod
Y A FL 2855,

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

SIGNATURE 4t %(M Pres,mery

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent Lignatura reguired when reinstating) DATE
. e - . e
9. ;hlsf‘c‘:.orporanc.)n is ehglblg to satlsfyéts Intangible FlhEAYN?\g.!. FFEE Isﬂsg 50.0% o0 10. Election Campaign Financing $5.00 May Be
ax fi |Qg r;qU|remenl and elects to do so. After , 2001 Fee will be $550. Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 celste TITLE Presyoe~T Eﬁhﬂ"ge [ Addition
NAE STEPHENSON, MICHAEL G A STePensen, Micpace
STREET ADDRESS | 9710A SILVER STAR RD STREETADDRESS | B2 Sans S€2agy, Ay €T v .
CITy-sT-21P ORLANDO FL B, CITy-5T-21P ALUTRAMonTL SPANs T S27H Yy
THLE [ Delete TILE Secnetan~y ( TALasURCL, [] Change ErAddilion
NAME HAME Davis, Moats
STREET ADDRESS STREETACDRESS | 2 0 63 Priemien rlovw
CiTY-$T-2IP CITY-ST-2IP Critamape FUL L2E 09
e - e 2 ) " "SRR P (T R , O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE C Change [ Agdition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 irue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 41‘/)’5“%\,-/"" Micrnney, & STerpacrseny L})ZS/Q; ey 2953 Sty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #

%

CR2E034 (10/00)



