2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39000063165

1. Entity Name !

THE REAL PUBLIC TELEPHONE COMPANY

I Principal Place of Buziness

3599 W. LAKE MARY BLVD. STE €
| LAKE MARY FL 32746

Mailing Address

3599 W. LAKE MARY BLVD.. STE E
LAKE MARY FL 32746-3417

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90074 016 ***550.00

R COe A IR0 AN R
2529 . Laa V\GN\ AW SAWE
Suit_e, Apt. #, elc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuRe L JaAE
City & State City & State 4. FEI Number Applied For
LoV MOAU} . v X )= 59- 358:“1'"“ Not Applicable
92%‘1‘4\0 OU::? o h\ e Z% e, YW .g%{tia §, Certiticate of Status Desired O ?e?a-;?q lﬁggu‘?"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
- ) Name o T .
Wl
PANZL JOSEPH R ESQ. Street Address (P.O. Box Number ts Not Acceptable)
111 N. ORANGE AVE., STE. 900
ORLANDO FL 32801
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signaturs, typed or printed narme of registered agent and tit's if applicable.

(NOTE: Ragistered Agent signature reguirad when rainstating) DATE

9. This corporation is gligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) O
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE feey.de X @ ¢ [ Defete TITLE O] Chenge [ Addition | &
NAME BElAec WKL 0Q% ‘Ae € [ e )
STREET ADDRESS | 39AA . \odve M"“"ﬁ NS '%u ’ STREET ADCRESS §
GITY-$T-20 L oM~a. MG\CQ\ S:\.- AN\ CITY-ST-2P 5
TME \Nhee - Yees.hen [ Delete TITLE [J Change [ Addition | <&
NAME Do O Q. Ronz) N L
STREET ADDRESS | A5G4 \=\. a2, M&Cﬂ &\wo, D9 e STREET ADDRESS
CrY-S1-2P CITY-ST-2iP
ML [Secc ERoxy [Treasuces T Delete TITLE [ change [ Additien
NAME E\dee WY . R Q&< NAME
SRETAIDRESS | QLE@Se S &6 apove STREET ADDRESS
CHY-51-ZIP CITY-ST- 2P
TALE NS A WNT SECKRETARY 1 petete TITLE O change [ Addition
NAVE aron &.Kanz) NAME
STREETADIRESS | O\ g ST QPNE STREET ADDRESS
CITY-57-2P CITY-S7-ZIP
Tme Ovee e 7 Delete e Ol Changz (] Addition
NAME e\ Ael N Q\-Q(ﬁq NAME
STREETADDRESS |\ £ OGS, TEE A ANE STREET ADDRESS
CITY-5T- 2P QENSE CITY-ST-2IP
TILE 7 pelete TITLE {7 ¢hange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-51-2P

indicated on this report or supplemental rep
of the corporation or the receiver or trust,
changed, or on an attachment with an a

SIGNATURE:

25, with af other life empowered.
fateTa e o
1 R (T
I P -l WA

13, | 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
istrue and aeeslate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 46 execte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Slioloo

iJo1-»28-30d2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




