FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 62886%0

r f
DOCUMENT # P99000051130 Secretary of State
1. Entity Name 05-01-2003 920993 011 ***150.00
ROGER SCHAFFER LONG DISTANCE COMPANIES USA, INC.
Principal Flace of Business Mailing Address
9269 PARK BLVD. 9269 PARK BLVD.
SEMINOLE FL 33777 SEMINOLE FL 33777
I N AN
ﬁ Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3654848 Not Applicable
4 Country e Counlry 5. Cerlificate of Status Desired [ Eese'ggq 3:‘:;“0"?'
- - -B..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
gﬁgSPsI;(JJRGL:ENSg P NATIONSBANK TOWER Streel Address (FO. Box Number is Not Acceptable)
STE. 1210
ST. PETERSBURG FL 33701 City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when réinstating) DATE
FILE NOW!t FEE IS $150.00 ‘ - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copl"\t:'?bulio: " o fc%ggohggsa °
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me W PS 7 Delete TITLE Dl change [ Acdiion | &
NAME SCHAFFER, ROGER ) NAME =)
saeer aochess | 9269 PARK BLVD. STREET ADURESS 3
CITY-ST- 2P SEMINOLE FL 33777 CITY-S1- 2P 2
e VP - [ Delete e Tl cChange [ Acdition %
NAME SCHAFFER, JOEL NAME
STREET ADCRESS | 9269 PARK BLVD STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33777 CITY-ST-21P
" TITLE T - - - 1 belete TITLE [ change [ Addition
NAME VANLANDINGHAM, KEN NAME
STREET ADDRESS | 9269 PARK BLVD STREET ADDRESS
CITY-ST- 2P SEMINOLE FL 33777 CITY-ST-2IP
e 1 pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tine ' O3 Delete THLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hersby certify that the information supplied with this filin é; 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 true and accurate and that my si all have the same legal eﬂect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as sGuired by , Florida Statutes; and jhat my name appears.in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: ___SIGNATURE RECL& 12103 PRI 577-Pe/

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OF DIRECTOR Date Qaytims Phona #




