2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092276 FILED
1. Entty Name Apr 20,2000 8:00 am
ATTORNEY HOTLINE REFERRAL SERVICE, INC. ecretary of State
04-20-2000 90052 025 ***150.00
Principal Place of Business Mailing Address
M w. DAVIS BLVD. 311 W. DAVIS BLVD.
TAMPA FL 33606 TAMPA FL 33606-3647
S e HIIJIIIHIHMI IV RTAR AT
Suite, Apt. # etc.  ~ - Suite, Aptr#eleT - : DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
l; nw Not Applicable
7ip Country Zip Country U; Cer;i:i c;te'oi Stalus Desired D $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHEVATTv STEPHEN C Street Address (PO. Box Numker is Not Accaptable)
311 W. DAVIS BLVD. :
TAMPA FL 33606
7 City FL 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 or pnnted name of registered agent and il |f applicabie {NOTE. Registered Agent signature required when reinstating) DATE
T
9. This'?orb'&rﬁ!ijo'ﬁ is8ligible’ ta satisty its Intangible -} = ==~wFILENOW!!LFEE.IW#ﬁ = | - 0. Election Campaign'Financing*~~ - - $5.00°May Be~- |-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wl 550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) @( Make Check Paynble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE O Change {1 Addition
NAME PREVATT, STEPHEN C HAME
STREET ADDRESS | 311 W. DAVIS BLVD. STREET ADDRESS
CITY-ST-2IF TAMPA FL 33606 CITY-ST-2IP
TITLE " LT O Detete TITLE [(JChange [ Adeition
NAME ' o NAME
STREET ADDRESS”| © ~7- - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS T TN s TReET AGDRESS " _ T oo
GITY-ST-2IP : CITY-5T-2IP ‘ g
TTLE 2 Delete TITLE ‘ O Change  [J Addition
NAME NAME
STREET ADDRESS ; ’ REY STREET ADDRESS
CITY-ST-2IP° 4 el CITY-ST-2IP
TILE OJ Delete TILE [ Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P | e . AR CITY-ST-2IP

13. 1 hereby cemfy that the |nformat|c>n 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 supplementg report is true courate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 it

changed, or on an attachment witl other like ?w’ergd
| - e e e ~
f - LN AR | Ut e *
SIGNATURE: : . AT PR // Q?Zs/‘ﬁu’o
?é'uxrlrke AND TYPED okpnlmn NAME OF SIGNING OFFICER OR DIRECTOR '

Date Daytime Phans #

CR2E034 {9/99)




