FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 17. 2002 8:00 §
r 9 . am g :
DOCUMENT #  P98000093088 ’
it ecretary of State  ~
e sk ke =]
VIRTUAL pHO' INC. 04-17-2002 20083 008 150.00
Principal Place of Business Mailing Address
6240 WESTPORT DR PO BOX 51
PORT RICHEY FL 34668 PORT RICHEY FL 34673
2. Principal Place of Business 3. Mailing Address Hm)"”,l m,“IW Ilm ""”Im II””MI "m Ilm "m ﬂ" I"’
Suite, AR #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'354 1424 Not Applicable
o ij.m - ; . Countiyv_ . Zip _— Coﬁuntry 5, Certificate of Status Desirad O $8.75 Additional
T e e e e R e e e R el e T - . Foe.Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) P
MAGNI, LISA M LISA _MAEN
' Straet Address (P.Q. Box Number is Not Acceptable)
4224 OAKLAND DR. |
NEW PORT RICHEY FL 34653 (240 WestT et PRk
City e
X PohT RucHey FL | BHG LY
8. The above named ensitw submits thig statersent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
p ging il g g
S IGNATURE JPQ (S A M. M7 L[/(p /DZ
ed or printad véarhe of égis(arsb-agem.}\d tille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eilg}‘ble to satisfy ils Intangibie FILE NOWN! FEE IS $150.00 10, Efection Campaign Financing $5.00 May Be
Tax filing requirement &nd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faes
{Bee criteria on back} . Make Check Payable to Department of State '
11. » QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
. —_
TITLE PS O elete TITLE [ Change [ Addition §
NAME MAGN), LISAM NAME o
sTreeT anoress | 4224 OAKLAND DR STREET ADDRESS §
omi-st-z7P | NEW PORT RICHEY Fi 34653 CITY-§T-7Ip o
e O3 Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21IP
e T T e e e e M e = e [T} Chrange —+ (=] Addition - -=e-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P Cry-ST-2IP
TITLE 7 Delele TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21P CITY-ST-2IP
TITE [ petete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

D.

of the corperation or the rec
changed, or on an attachmey

SIGNATURE:

v

ustee empow!

red toe

ke empowered

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

D A ke - lpfor 727.389.007

ys

ATURE AND TYPED gR mNTeEGAME?hT@yG OFFICER OR DIRECTOR

Date

Daytima Phane #

O




