2000 UNIFORM BUSINES; REPORT (UBR) FILED

DOCUMENT # S57373 Apr 04, 2000 8:00 am

1. Entity Name

PHONE DYNAMICS INC. ecretary of State

04-04-2000 90026 033 ***150.00

Principal Place of Busingss Mailing Address

763 BONNIE BLVD 35246 US 19N

PALM HARBOR FL 34584 STE1%

us PALM HARBOR FL 34684-1931

e AR RTORE MR

2. Principal Place of Business 3. Mailing Agdress ) ““"I‘I ml“
793 Blyd-

Suite, Apt. #, et Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Sta 4. FEI Number n 685833 Applied For
ﬁbrm }&}'@r} F/' 56-1 Not Applicable
) [4

Z' i e
® N Country BZID(}/G g’[)l Countré.) A . 5, Certificate of Status Desired O $8.75 Additional

Fea Reguirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
%H;EOIEIHFEH'BLM&?]LYN Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34884
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

o

SIGNATURE
Signalture, Typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when rainstatng) DATE
9. ‘Trz;sﬁ(l:icr)lrporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
g requirerfent and elecls to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME SCHLEICHER, MARILYN ; NAME . .
sTreeT aporess | 35246 US 19 N #190 streersooress | 7 & 3 mh)E g l J d
orv-st-zp | PALM HARBOR FL CITY-5T-ZPP 2m rbg E , . ‘B‘J‘bgl‘f'
e [ peiete TE ’ 777 ' Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ Delete TLE [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
1 L vetete TTLE (] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
e [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ pelete TITLE (] Change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Secticn 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

A

SIGNATURE: W Allchss cin Sch el eher aﬁj/i‘ﬂ/&d 2-255-2 334

SIGNATURE AI\FTYm OF PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #




