— —

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

-P. 8. COMMUNICATIONS, INC.

PO1000014213

Principal Place of Business

145 GREENCREST DRIVE
PONTE VEDRA BEACH FL 32082

Mailing Address

145 GREENCREST DRIVE
PONTE VEDRA BEACH fL 32082

2. Principal Place of Business

52 Livrie 8.’3-,’ Hazgoe

3. Mailing Address
32 Lorie Bax Naegoe.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 22,2002 8:00 am

Secretary of Sta

te

05-22-2002 90097 021 ***150.00

80111679

JblllllllHIII\IIMNIIIMIIIHIIIMI_IlllhlllﬂIIIfIl\IlHlIlIlNHII!

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEi Number Applied For
Onve U(?.'—BQA Q&AC-H %N‘\—e- Ve-nb(LA geﬂcu SCI = 3—, 26 213 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
Bl Y2 DS A T2o%2 O A 5. Certificate of Status Desired O gee Hequirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHEURMIER, PETER " Peree Scucverer
: i Street egdress EO‘ Box Numbe@ Not Acceptable)

145 GREENCREST DRMVE , : - 5S¢ Litree Lav [(ARBoR

PONTE VEDRA BEACH FL 32082 T B )

o ) CityPON‘-—(_?_ l/e__)QA @Q AL FL z %},cgng

8. The above named

-SIGNATURE

{§ statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.

@_\-c—a_ S, Sevevz ez

Hlzg l [ Ry

Signatura, typad ar pr‘mename a\registered agent and title if applicakla.

{NOTE: Registered Agent sighatura required when reinstating)

DATE

e ——
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) [B/

FILE NOW!!! FEE IS $150.00
After May 1,.2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00

May Be

Added to Fees

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TmE P/risld SChange [ Addition
NAME SCHEURMIER, PETER HAME fere ScuEurmEe. o

staeet aookess | 145 GREENCREST DRIVE sresTAnoREss | 32 LivteE Bavw WALBad

crv-st-zp | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP Ponte Veoza Gencu FL 320%2-

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-7IP CITY-ST-2P

TILE 1 Delete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P . - - - e | R - - - .

TITLE O Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 7 Defete TME Ichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IF e

TTLE O pelate TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS |+ STREET ADDRESS

CITY-ST-2P CIFY-ST-ZIP

indicated on this report or supplemental report

13. | hereby certify that the informaticn supplied with this filing does not quality for

S,
SIGNATUREAND

the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
: 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 prasige empowerad to 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-frraddess, with all other ke empowered.
et 19 el s
SIGNATURE: “-Xi0URS = SiEe |

Date Dayllm‘é'Phone' #

l“Z%'/'Zoo?__ (99 250- 213

||
2

>
=

CR2E034 (9/01)




