a

2000 UNIFORM BUSINESS REPORT LUBR) FILED

DOCUMENT # ol - Mar 14, 2000 8:00 am
- Fname s L8 7 Secretary of State

Préi)anc A Par/e:ﬁﬁ Commu nigations Cos U200 90020026 TSR TS

Principal Place of Business Mailing Address

Ao (/fr‘gmm Ave [A CIGML@«P@(MM[”?S&
o 4376
Palim Hackor Fla,  Cl00wetecFln #5764 819974

2. Principal Place of Business .)") bgs 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
5?3 qqé g#‘ 3 Not Applicable
- : " i -
zie Country Zip Country 5. Certificale of Status Desired X Eg‘gguﬁidé"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

@ l 0‘1@’;-‘&@(%[}1— . T Stree;t Addressing; Number is Not Ac;eptable) —
[HAO Uw?r/m o AL

¢70 Im Hoc J’Or/ HFla 34%} City FL [ 20 Coce

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.

CR2E034 (9/99)

SIGNATURE
Signaturs, typad or printed name ol registered agent and title if applicable {NOTE: Registered Agent signature required when remnstating) DATE
9. ‘TFhlsfﬁ_orporalpn is ellglb:: llo sallsfyc;ts Intangible 10. Election Campaign Financing $5.00 May Be
ax fling rt‘-:-quwernent and elects to do so. Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) [ ‘
11. - ‘"OFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f@ﬁ AW}. [ Delete TILE [ Change [ Addition
NAME OX'A 9 f'c.‘j/-//l’ NAME
STREET ADDRESS o ( STREET ADDRESS
CITY-ST-2IP jgl H 3 f Eé"‘ /"l CITY-ST-2IF
T TV 56’6("6‘4&'[" O Delete TLE O Change [ Additian
NAME Brés /~ /A ' NAME
sThees ooness |~ SN Fes B STREET ADDAESS
creste | {30 VA ﬂ[/& Va { w H CITY-87-21p
TITLE Delele TITLE [ Change [ Addition
NAME ~ ) o NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP oIy -ST-21P
TITEE - O Delete B T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CImy-S1-21P
TITLE O peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-2IF
TITLE [T pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corparation of the receiver or trustee empowered 10 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 a s, with af} other like empowereg. 7 7
R 1 ,? //#0 ‘_

SIGNATURE: ot Richac) bresiin J*’Z -0/

FEicRATURY ARG F# PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Date Daytme Prone #




