t N . -

2001 UNIFORM BUSINESS REPCRT {UBR)

DOEUMENT #  P97000006960 ~ " *

1. Entity Name

A1 ANSWERING SERVICE, INC. . -
® bge S ) F l L E D =

Principal Place of Business - Mailing Address 01 NOV 29 ~M’1 8'755

ZTBLANDING-BEYD— BLONCEST 2 0I5 vo GF e or CTATE
tower 50256ra00CH. S 3035 brave SECRETAY GF STATE -
ORANGE PARK FL 32065 ORANGE PARK FL 32065 l I "" = \ |I l 'ii)“hlm“ ‘m 'I
2. Principal Plagg of Business 3. Mailing Addrass “""III | ’” I ] I Il" Il
O 7 S ares A~ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEO /
City & State City & State 4. FEI Number Applied Far
' 58-3437577 Not Applicable
Zip Céu?Z . Zip CZ)LU?WQ ‘/ 5. Certificate of Status Desired O ?{g}'gilﬁ:ﬂ"mal
6. Name and Addre/s of Current Registered Agent / 7. Name and Address of New Registered Agent
. Name
WATTS, NOEMA JEAN--- —— g C - Qirééﬂddressf(Pz@.’aax’Nu?ﬁber,.s;Notrméemab:a)z::k:é.:;ﬁaz_:j-
T BRI 3D . g,_g‘ U0 +
ORANGE PAHK FL 32065 City FL l Zip Code

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.

Mot maJean Wap+s B‘esrdew fi/ﬁﬂ/Z?

e of registered agent and tile f applicable. (NOTE: Regi Agent signature req DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 - N )
Tax fling requirement and elects 16 do so. After September 12, 2001 Fee will be $750.00 | '* Ei‘;t";ﬂr%ag‘ g;'r?;uz'gf g ﬁ;%?o“giife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete e [ Chenge [ Addition
NAME WATTS, NORMA JEAN NAME Rﬁé\éﬁuﬁ‘ Q‘FE ﬁENT
staeeT aooress | 581 WILLIAM PACA STREET STREET ADDRESS E
orv-sr-2¢ | CRANGE PARK FL 32073 CITY-ST1-2P
TITLE LY ﬁ'ngmg TME [ change [ Addition
we BRANNAN, C T e 40000474 1354 ——2
staeeT DRSS | 1015 DOESHIRE DR STREET ADDRESS 1220/ --0104 7103
orv-st-2¢ | ORANGE PK FL 32085 -s1-2p e TS0 0L TS0 00
TME O Delete TTLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:‘\SI:-Z-IBT‘\ e i YT m,)\-—- 2 T Tt —— . 1T T T T R T T e AR e e T
TILE T Oosee - §Fwme— = [ - - ~ . ~ o _--_ _ [Dchange [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CATY-ST-21P Cmy-ST-2P
TILE [ Delete TITLE . (] Change  [] Addition
NAME . NAME L
STREET ADDRESS STREET ADORESS
CITY-ST-2P cy-sT-2IP
THLE 3 Delete TITLE [ Change [ Addition’

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further clsrnl{f 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 cfficer or director
of the corporation or the receiver 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 addresg h ail other like empowered.

SIGNATURE: ”77” P ey IY-274—003-2

tIGNlT\JHE AND TYPED DYPHINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

1214010

v

—

CR2E034 (5/01)




