2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2003 8:00 am

PEO“CNUMENT # F96000003659

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

ecretary of State

04-08-2003 90089 031 ***150.00

Principal Place of Business
5015 SOUTH FLORIDA AVENUE

Mailing Address
1350 CONNECTICUT AVE

o #102
LAKELAND FL 33813 WASHINGTON DG 20036
us us

A SO AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number . 500 Applied For
52 1 283 Not Applicable
Zi Countr Zi Counzr it
P v P 4 5. Cerlificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name angl Address of Current Registered Agem 7. Name and Address of New Registered Agent
- ! T Name ’ )

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2526

Street Address (P.0). Bax Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signaturg, typed or printad name of registered agent and titie if applicabte

(NOTE: Registered Agent signature required when reinstating)

DATE

X . FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 [Fee will be $550.00
glake Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DCPT O Delete TIME DepPT NChange _ [ Addition
" CLINTON, WALTERD NAME cl ,',f-l—pn Wlter D

srreer ppkess | 1350 CONNECTICUT AVE NW STRETAODRESS | 24 0 (gnnect cnt Ave. pwW HYG-

orv-si-ze | WASHINGTON DC 20038 GSt® |{\pshingden , PC 20008

TILE Dvs O Delets TLE VS MChange [ Addition
e CUNTON, GERALDINE e Clinten, Geraldine

staeer anoress | 1350 CONNECTICUT AVE NW STREET ADDRESS | D {7 | &,nnea—, Ave /V W #4‘

crv-st-ze | WASHINGTON DC 20036 _ CITY-ST-2IP WM*\ h ;\qh; Vi j) C 20008

THLE ) o o - Cooeete . ——cf-7E [ Change [ Addition
NAME ' ’ NAME qu e FPJ‘ > RabErt X
STREET ADDRESS srreeTeoRess | {1121 Emdivn Qaks r.

CITY-ST-2IP ciTy-§T- 2P TﬂvaC& , FL 33628

TITLE 1 Delete TITLE [ Change MAdditiun
NAME HAME AS S+ hen S

STREET ADDRESS STREET ADDRESS ﬁq C—H'Md Visie Dr.

CITY-5T-71P CITY-ST-2P w_{wwo ed MDD 20 8:55

TLE ] Detete TITLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-7IP

TLE 1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certify thafthe irformation supplied with this tilin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemenial repart Is true an

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 trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SEARNEZL LA B |[REZheess - vr

r =222 i

3{3uf-3

SIGNATURE AND TYFED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1v  S990¢90

CR2E034 (10/02)



