2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F96000003659 /

1. Entity Name

THE COMMUNICATIONS CENTER (D.C.), INC.

/

Principal Place of Business
955 EAST MEMORIAL BLVD

LAKELAND FL 336800 #1102
us ) WASHINGTON DG 20036
us

Mailing Address
1350 CONNECTICUT AVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
12,2000 8:00 am

%
ecretary of State

09-12-2000 90014 024 ***550.00

NMUUS v e~

JIRNAAARTIE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52'1500283 Applied For
Nct Applicable
2 Country Zip Courtry 5. Certificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e . - ' T T “ Name™ ) o T o TEeeT T -

CORPORATION SERVICE COMPANY
- 1201 HAYS STREET
" TALLAHASSEE FL 32301-2525

Street Address (P.OC. Box Number is Not Acceptable)

City FL Zip Cede
8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and ttie if applicable. {NOTE: Registered Agent sigrature required when reinsiating) DATE
9. lhisﬁorporatign is ehglbga 10 s?tlsfydlts Intangible tor SE F.}LIIEAEEOANJH F(ﬁ]i ﬁi $553I-(::: 6750.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects 10 do so. After SEPTE 3,2 n. Wi - Trust Funa Cantribution. Added to Fees

(See criteria on back} |

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DCPY [ Delete TLE Clchange  [J Addition | S
HAME CLINTON, WALTER D NAME ro}
sTReeT ADORESS | 1350 CONNECTICUT AVE NW STREET ADDRESS §
“GiTY-ST- 2P WASHINGTON DC 20036 GITY-ST-2IP &
TLE DVS (2 nelate TITLE [T change [ Addition 5
NAME CLINTON, GERALDINE NAME

sTReeTAnDRESS | 1350 CONNECTICUT AVE NW STREET ADDRESS

CITY-ST-2IP WASHINGTON DC 20038 CITY-5T-2IP

TMLE [ Delete TME [ change [ Addition
* NAME  -" Thme e - - =t . - —— ~NAME - T -~

STREET ADDAESS STREET ADDRESS

CITY-57-21P GIFY-ST- 2P

me (3 pelete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-51-21P CITY-ST-21P

TITLE - [ pelete TITLE I change  [] Addition
NAME ’~ NAME

STAEET ADDRESS | ° STREET ADDRESS

CITY-§T-2IP CITY-ST1-7IP

TLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IP CITY-ST-21P

13. | herEby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R Ui [ETE wrens

/[ ot
4

Yspoo  2v2-223 -¢F4F

Dals Daytime Prona #




