1/19/00-90114-049-$150.00-$150.00

DOCUMENT # P99000083348 R

1. EntityName . . . . . —— e, L
COMPETITIVE PHONE SEHVICES INC . ]

Principal Place of Business Maiting Addrass

5400 SPRING HILL DRIVE 5480 SPRING RIEL DRVE

SPRING HILL TE 34606 SPRAING HILL FL 34606-4559

2. Principal Place of Business.

1/191

FILED
May 19, 2000 8:00 am
Secretary of State

01-19-2000 90114 049 ***150.00

MR

I

Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State Gity & Stata 4, FEI Numbe, % = (‘t Applied For
“ﬁ . SqQS S— £ Mot Applicable
Zip Country Zip Country ) $8.75 addiional
5, Cerifficale of Status Dasired [ Peb Roquired
6. Wame and Address of Current Reglistered Apent 7. Name ang Address o) New Begistersd Agent
tame
IJEWAR, MARK Street Address (PO, Box NLmt;er fs Not Acceptable}
§430 SPRING HiLL DRWVE
SPRING HALFL 34608 o . e e e -
City FL l Zip Code
8. The shove named entity submits this statement for the puipose of changing s registered office or registered agent, o hath, in the State of Florida,
SIGNATURE -
Signeture, lyped or printed nama of rguiame agantand te i apoficable, {NOTE: Rapistared Agent bonalra raquirad whan renstatng) DATE
9. This corporalion [s efigible to salisfy its inmangible FILE HOW!ll FEE (S $150.00 Election Camnaian Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wii be $550.00 10 m:l Fund cﬁ:?m‘lm., g fﬁgﬁwﬂﬁe
{Ses criteria on beck) a Maka Check Paysble to Department of Stata
1, EICERS AND DIRECTORS = ADDITIONSJCHANGES TO OFFIGERS AND DIRECTORS IN 11
e | Pf -E’SI {1 Dglete THLE O Ghange [ Asdition | _
STREET ADDBESS ag Q\}- 0, \ % STREET AUDAESS :
T ST 2P ﬂ 3 < 50U a0 p GifY-51-2
e [ Delete TIAE Dl Change T Addilicn | «
NAME HAME
STREET ADDRESS STREEY ADORESS
CATY-ST-21P CL3Y-ST-21P
WiLE T ot e O Crange 3 Addiion
“NAME NAVE
STREET ADORESS ) + et < STREET AIDRESS
GTY-51-2P ' CINY-§7-2P
TILE [ Detete TIRE Clthange [ Adartien
BaME NAME
STREET ADDRESS STREET ADDRESS
Liry-§T-21 CITY-51-2P
T 0] Deieie TmE o Tl Chage [ Aediten
NAME NAME
STREES ADDRESS SYREET ADDRESS
| Loe-st-ap CIFY-ST-217 |
{we [ fewa e Clchange 3 Adetion
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-SF-TP LIY-§T-21P
13, | hereby cerlify that the information supplied with this filioy doss not quatify for the exemption stated in Section 119.07{3)(i}. Fivida Statutgs. | further certfy that tha information
ndicated on this report or supplemantal report is ug an agtirate gnd that my signaiure shall bave the same iegol effect as if made under cath; that | am an officer or direcior
of the corporation or the recaiver or fustee empowered to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, of on en aachment w.:j reﬁ\jﬂ\\hima empavered.
SIGNATURE: [~1-55 352406 361y
HATWRE AND TYPED OR PRINTED NAME OF SIW OFMCER QR DIAECTOR Cate DPeywns Phona ¢




