FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000063786 ecretary of State
1. Entity Name 04-25-2003 90246 037 ***150.00
AMERICAN PUBLIC PAYPHONE CORPORATION
Principal Place of Business Maifing Address .
35 KINGSTON STREET 35 KINGSTON STREET .
SUITE 1 SUITE 1 -
i AT LA A RTRNNE
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
650858560 Not Applicable
Zp Gountry Z Country 5. Certificate of Status Desired ] ?g;gesq lﬁfggi""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name’4r_‘”u‘r G 5;””_‘

SMITH, UR G ) Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD, STE 902 el 4s Hl‘?‘hw-m con<e
PALM BEACH GARDENS FL 33410-6553 . /

: gu 1 e q/ §

“V. Petm_Beach FL [ "50ey

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

sonsre e AL/ (2P |

S\gl‘mﬂra. typad or printed name of registerad agent end title if applicabla. {NOTE: Registered Agent signalure required when reinstating) *DaTE
FILE NOW! FEE IS $150.00 .
- . Elect] Fi i . -
After May 1, 2003 Fee will be $550.00 e oot G "8 g 55,00 My e
Make Check Payable to Florida Department of State ) '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete L [Jchange [ Addition
NAME FROELICH, KATHLEEN M NAME
streeTaoness | 12 CHANNEL ST STREET ADDRESS
orv-st-zp [ BOSTON MA 02210 CITY-5T-2P
MLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP - " ‘ CITY-ST-2F -
TITLE ' [ Detate TITLE ) [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-21P
TILE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
ITLE [ Defete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p

12. ! 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 eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ %5{AZi E\Wﬁé)a&é@ﬁURE@ 1//44/()3 L17-3948-9YY

SI‘NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ‘Date Daytima Fhone #

v LOOT S

CR2E034 (10/02)



