2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUVENT # _F96000003650 “Seerctary of State

THE. COMMUNICATIONS CENTER (D.C.), INC. 05.23.2002 90018 032 ***150.00
Principal Place of Business Mailing Address

955 EAST MEMORIAL BLVD : 1350 CONNECTICUT AVE

LAKELAND FL 33801 #1102

us ' WASHINGTON DG 20036

. N
2. Principal Place cf Busines 3. Mailing Address

S L8

B0/5~ South Florida gre.

Suite, Apt. #, etc. Suite, Apt. #, etc. ... ..Dbo _N_Q_]:_\/\_{BI‘TE?LN‘THIS SPACE.. . —sa——— o=

s A ] — =
City & State City & State 4. FEIl Number Applied For
qM e /@-ﬂ d /c:l‘ 52-1500283 Not Applicable
Zip Country Zip Country " : 33_75 Additional
33‘{,/5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Co RATION SEFMCE COMP Street Address {P.O. Box Number is Not Acceplable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 N N

/ City ' FL Zip Cede

8. The above named entity sub(nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible o satisty its intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0O Added 10 Fe):as

(See criteria on back) - C Make Check Payable to Department of State ‘
11, ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
IHLE DCPT O pefete TME Ochange O Addition | 5
NAME CLINTON, WALTER D NAME o
street aconess | 1350 CONNECTICUT AVE NW STREET ADORESS g
CITY-ST-2IP WASHINGTON DC 20036 : CIFY-ST-2IP Y
TITLE Dvs L A oelste TITLE [ Change [ Addition 5
wve | CLINTON, GERALDINE e e oL - -
sTReeT ADDRESS | 1350 CONNECTICUT AVE NW STREET ADDRESS
orv-st-ze | WASHINGTON DC 20038 : CITY-57-2IP
TME . " oo . O pelete TITLE ‘ [ Change  [] Addition
NAME oo : NAME
STREETADDRESS | - *_ v o i L STREET ADDRESS
CITY-$1-21P A T ) CITY-ST-ZIP
TLE . . : 1 pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X CITY-ST-2P
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE Jchange [ Addition
NAME NAME
STREETADDRESS, | v o v -\ v, - STREET ADDRESS '
omvesTzp | T E e CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'report of supplermental report is true curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporalion or the receiver or trustee el . issepon as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block iz2if

changed, or on an attachment ¥ R addreg
Q 20 ‘Mz (fox 202-223 -4 4T

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

Date




