2!}00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069006 Apr 25, 2000 8:00 am
1. Entity Name ecr t f St t
FEDERAL PAYPHONE ALLIANCE, INC. clary or sState
. 04-25-2000 90149 003 ***150.00
Principal Place of Business Mailing Address
3501 SOUTH DEL PRADO BOULEVARD 3501 SOUTH DEL PRADO BOULEVARD
SUITE 211 SUITE 214 }
CAPE CORAL FL 33904 CAPE CORAL FL 33904-7222
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE yE—
Zip Country Zip Country . $3_75 Additional
o o . z ___|8. Certificate of Status Dﬁm@-—*—-m——?es‘ﬂeqmred*‘—— _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AMERILAWYER Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
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.
SIGNATURE
Signature, typed o printed name of registered sgant and title it applicatila. (NOTE: Registerad Agent signatura racuired when rainstating) DATE
9. This corporation /s eligible to satisfy its Infangible FILE NOW!H FEE IS $150.00 1 . an Ei ‘
Tax filing requitament and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 8. Election Campaign Financing O $5.00 may Be
e Trust Fund Confribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE [J Change [ Addition
NAME ENGLER, ULRICH NAME
STReeT 00REss | 3501 SQUTH DEL PRADQ BOULEVARD STREET AODRESS
CITY-S1-2IF CAPE CORAL FL 33904 CITY-ST-7iP
TE viD O elete ML [ Change [ Addition
NAME HEINEMANN, PETER NAME
sTreeT Anoress | 3501 SOUTH DEL PRADOQ BOULEVARD STREET ADDRESS
cov-st-2¢ - 1-CAPE CORAL-FL- 33604 - - .- Q-cirv-sr-ze - - - - - -
TITLE O Deiete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE [ Detete TE O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§7-2IP
TITLE [ Delete | e [J Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P / CITY-ST-2P
13. | hereby certify that the information supplied with this fi; es not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is tru accyrale and that my signature shail have the same legal effect as if rade under oath; that | am an officer or direcior
of 1hé corporation o, the receiver or trustee empe Bcute this repert as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on.an attachment with an address er like empowered.
. sanas D LT NG IR AN AT T T
SIGNATURE: SIGNAZ VRN Biagtdan
SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




