2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S55964

1. Entity Name

COMMUNITY TELEPHONE DIRECTORIES OF FLORIDA, INC.

Mailing Address
5112 TRQUBLE CREEK RD.

Principai Place of Business

5112 TROUBLE GREEK RD.
NEW PORT RICHEY FL 34652

NEW PORT RICHEY FL 34652-4%07

2. Principa! Place of Business 3, Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

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

05-30-2000 90080 011 ***150.00

e R TRTAT I T )

AR SRV ERR AW

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3079474 Not Applicable
Zi Zj Crunt iti
i Country ® ountry 5. Certificate of Status Desired [} ‘?{g‘gﬁi Iﬁ?;:mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Bt e P - Name..—,,-... - . s s emr e, - T — -

PETERSON, THOMAS A
7961 EMPIRE COURT
NEW PORT RICHEY FL 34654

Street Address (P.O. Box Number is Not Accéplable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicabla.

(NQTE: Registared Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Electicn Campalign Financing

$5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE P T Delete TITLE Dl crangs [ Addiion | &
NAME PETERSON, THOMAS A HAME @
sTREET ADDRESS | 7951 EMPIRE COURT STREET ADDRESS §
orv-sr-2» | NEW PORT RICHEY FL 34654 orv-51-20 ]
TME ST O Delese e Ol change L Addton | O
NAME PETERSON, ROXANA NAME
streeT aooress | 4510 CARROLLWOOD VILLAGE DR. STREET ADDRESS
CiTY-S7-2P TAMPA FL 33624 CITY-ST-2IP
TITLE O pelete TITLE [J change  [] Addition
NAME e e e — ] e - e — -
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
TIILE [ Detste TITLE O change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME " Bt }f:. ..""; f.’ ;‘:} " f‘:’ e, . HAME
STREET ADDRESS I R L L STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and acc
of the cerporation or the receiver or fustee empowered to exg

changed, or on an attachment with an pddress, with gll ot gmpowered.
I
SIGNATURE: : : e

(eep

S”tclw

SIGNATURE AND TYPED GR PRINTED NIME OF SIGNING OFFICER OR

DIRECTOR

Cals Daytime Phone #




