UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

FLORIDA INTEGRATED COMMUNICATION, INC.

P02000018840

Principal Place of Business
127114 KIMBERLY OAKS CIR
LARGO FL 33774

Mailing Address
12714 KIMBERLY QAKS CIR
LARGO FL 33774

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90103 043 ***1 50.00

G O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. # et. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02.038Me7 Not Applicable
- =
Zip Couniry © Country 9. Cemflcate of Stalus Deswred O $8.75 Additional
. . PR e s, - . Fee_Required
6. Name and Address oi Current Registered Agent 7. Name and Address oi New Reglstered Agent
Name . I’
. W\u(_ﬁ‘( \
Ja WPEANE'_ F' A/ uc #'J Street Address (PO. Box N er g Not Acieptable) l
211 ’Z-\\M\aa.q_\\oﬂgédnt !:,L‘II‘-( wnioe T \}I aalks <
10
hrroye, ZL
33‘1—"{ City 4 FL %D:g%\/
LA :

8. The above named entity submits this statement for the purpose of changing its registered office or regist‘é@d agent, or both, in the State of Florida. 1t am familiar with, anu’accept
the obligations of registered agent.

SIGNATURE

é G'VN{'F/NQCAFN W%‘)ﬂé/w-ﬂlt—

1) 16) 03

Signature, typed nl"p'!mled name of registered agent and title if applicable

{NOTE: Hag\sy!Agenl swgl“re required whan reinstating)

DATE

Make Check Payable to- Fiorida Department of State *

FILE.NOW!!! “REE 1S $150.00
 After May 1, 20033F2e will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

35-00 May Be
Added to Fees

10. o " QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ru“ 7 Delete TITLE [ change [ Addition
NAvE PARES STEVEN. NAVE

STREET ADDRESS | M2714 KIMBEHLYbMS CIR STREET AORESS

CITY-ST-21k LARGO FL 33ﬁ4 . CITY-ST-2P

TIE ' o HDelete TITLE 3 Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-51-2P CITY-ST-2IP

TITLE o h JE,DeIete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P PETERSBURG-FL 33709 CITY-ST-ZP

TIMLE Vv - R[)eme TITLE [ Change [ Addition
NAME MO KJ RAME -

STREET ADDRESS RRO T. STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-ZIP

TITLE . [ pelete TILE [ Change ] Addition
NAME FiNucan , VJ‘A"\N"- . Add - NAME

STREETADDRESS | » 2+ ¢4 /(.Jy,wl\.‘ C)QK’» Cirz STREET ADDRESS

CITY-S7- 2P Mﬂég AL 3377 y CITY-ST-2P

THLE : ’ 1 pelete TILE [J Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | 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 inforration
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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme \y

SIGNATURE:

ith an acdress

1fang nes

Qther like empowered.
-, ll (ad - e =
Iajb’xs' USEEVe
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Daytime Phona #

AY  635.6%0

CR2E034 (10/02)

v



