2001 UNIFORM BUSINESS REPORT (UBR)

t. Entity Name ,

DOCUMENT # P99000063165
THE REAL PUBLIC TELEPHONE COMPANY

Principal Place of Business

3589 W LAKE MARY BLVD.
STEE
LAKE MARY FL 32746

Mailing Address

3599 W LAKE MARY BLVD.
STEE
LAKE MARY FL 32746

2. Principal Place of Business

393 Cr/ston &F

3. Mailing Address

G/'/J']tﬂh cr.

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90079 033 ***150.00

D47626

w v v -

AW

DG NOT WRITE IN THIS SPACE

UL

City & State City & State C 4. FEI Number 59‘3587741 Applied For
[P e PC /&@\ 7%,;; v/ F Not Applicable
Zip Couniry Zi ey, " . $8.75 Additional
2 an ¢é S‘ew’ y o/e_ 52_-) ¢6 ffu‘?m /u/( 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PANZL, JOSEPH R ESQ.
111 N. ORANGE AVE., STE. 900
ORLANDO FL 32801

Heme E/ﬁ/fv-

—_y-

PAdd

A W;

Street Address (P.O Box Number is Not A;Eeptat%)u
3 Gy /s C

.

~.

City /7{6’1« Mw W

FL

8. The above namedegu meits
SIGNATURE

w,ﬂé':if\oithe purpose of changing its registered office or registered agent, or both, in the State of Flerida.

=

Signawre, typed or printad name of reg{tared *ent and

title it appicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O Delete e Monange [ Addiion | S
NAME RIPPER, ELDER N NAME . e
STREET ADDRESS | 3599 W LAKE MARY BLVD, STEE STREET ADDRESS 3273 G,/ _p;L’H\ ct . 3
ov-sT-2P | | AKE MARY FL 32746 CITY-ST-2P Heattirrw FL 22D Vé g
TILE VP - Xnmele TILE O Change [ Addition | &5
NAME PANZL, JOSEPH R ' NAME
STREET ADDRESS | 3599 W LAKE MARY BLVD, STE E - STREET ADDRESS
orv-st-2P | LAKE MARY FL 32746 = CITY-ST-2IP

LTS -~ 1 N . Delets TITLE . o e BThange. [ Addition.
NAME RIPPER, ELDER N NantE ’ ]
STREET ADCAESS | 35899 W LAKE MARY BLVD, STE E st aoress | 3 7 5 Golshn C}ﬁ 1% é
orY-s-zF | LAKE MARY FL 32746 CITY-ST-27 /f@*\%i" v FC 2
TE AS SR etk T Ol change [ Addition
NAME PANZL, JOSEPH R NAME
STREET ADORESS | 3599 W LAKE MARY BLVD, STE E STREET ADDRESS
omv-s-2p || AKE MARY FL 32746 CITY-5T-2IP
e D O velete e X Thange [ Addltion
NAME RIPPER, ELDER N HAME : ct .
STREET ADDRESS | 3599 W LAKE MARY BLVD STE E STREET ADDRESS 3 ?3 G /f ’AUF: * 27 }( {
or-st-z¢ | LAKE MARY FL 30746 Ciry-S1-2IP [ 7(6"‘% g ’
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tr S OMPOW
changed, or on an attachment wit acddress,

SIGNATURE:

all oTer ke empowered.

L -23-0/ %7 833072

SIGNATURE AMD TYPED OR PRINTED NfME OF SSNING QFFICER OR DIRECTOR

Date Daytime Phone #

e



