2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31050

1. Entity Name

A-1 COMMUNICATIONS, INC.

Principal Place of Business

9043 UITTLE RD.
NEW PORT RICHEY FL 34654-4221

Mailing Address

9043 LITTLE RO.
NEW PORT RICHEY FL 34654-4221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90116 030 ***150.00

AR

DO NOT WRITE IN THIS SP}‘\CE

M

City & State City & State 4. FEI Number | Applied For
59—2725476 ) Not Applicable
- - " —
Zp Couniry an Country 8. Certificate of Status Desired O $8'75 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: 1 e e e Name _ - . o ! .
PIXTON, JOHN W Street Address {F.O. Box Nurnber is Not Acceptable}
14503 MIDDLEFIELD LN :
ODESSA FL 33556 |
City FL Zip Code
8. The above named entity subi-nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE .
Signature, typad or printed nams of registared agent and ttle if applicable, {NOTE: Registered Agent signaturg required when reinstating) DATE
v v N . . . N ' ‘ -
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirernent and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

|

11. \ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE ov 3 Detete TMLE [ Change [ Addition
NAME LIEBL, ROBERT J NAME |
sTReeT a00RESS | 40115 DRISTOL AVENUE STREET ADDRESS :
Chy-ST-2IP SPRING HILL FL CITY-ST-2IP ,
TITLE PD [ Delete TITLE [ change [ Addition
HAME PIXTON, JOHN NAME i
sTreeT ADDRESS | 14503 MIDDLEFIELD LANE STREET ADDRESS
CITY-ST-7IP ODESSA FL CITY-ST-2IP :
TE F8Y L e e e <Ol - JME - | - C e e we - wmeeegmnnn o~ ~[2] Change- - (] Addition
NAME PIXTON, CATHERINE A NAME
STREET ADORESS | 14503 MIDDLEFIELD LN STREET ADDRESS
CITY-ST-ZP ODESSA FL CITY-ST-ZiP ;
TITLE O pelete TILE [Jchange [ Addition
NAME NAME :
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP {
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME .
STREET ADORESS STREET ADDRESS *
GITY-5T-2ip CITY-$7-2IP |
TILE O pelete TITLE [ Change  [] Addition
| NAME NAME !
" GTREET ADDRESS STREET ADDRESS
| Ciy-s1-2p CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with ik
ingicated an this report or su
of the corporation or the rec
changed, or on'an attachm

lemental report ig

»

4N

I&

I

TEwv,

a

—

1/14/2000

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727-819-1908

¥ i)
/SIGNATUHE ANDTYPED OR PRIﬁ'ED NAME QF SIGNING OFFICER CR DIRECTOR

Date

Daytima Phone #

. /

CR2E034 (9/99)



