2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ S49857 - Secretary of State

ANTENNAS FOR COMMUNICATIONS, OCALA, FL, INC. / 07-18-2001 90259 038 ***550.00
Principal Piace of Business Mailing Address

350 CYPRESS ROAD 350 CYPRESS ROAD .

OCALA FL 34472 OCALA FL 34472 ;

VA A

I,

: . 10
S IR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3%5756 Not Applicable
4p Country . 2 Couniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Registered Agent . . _ . = . .
" - - o - Name

B&C CORPORATE SERVICES OF CENTRAL FL INC
390 N ORANGE AVE

Street Address (P,O. Box Number is Not Acceptable)

SUITE 100

ORLANDO FL 32801 Gity FL | ZoCoce

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of regisiered agent and litle if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
.9, This corporalion is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 8o
., Taxfiling requirement and glects 1o do so. After September 12, 2001 Fee will be $750.00 Frust Fund Cantribution. O  Added to Fees
v (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DsC I Delete TITLE [Jchange [ Addition
NAME POSNER, RONALD $ NAME
street apoRess | 350 CYPRESS RD STREET ADDRESS .
crv-s1-2¢ | OCALA FL CITY-SF- 2P
TITLE DP 71 Delete TITLE [ change [ Addition
NAME SPIVEY, LESLIED NAME
STREET ADORESS | 350 CYPRESS RD STREET ADDRESS \
cmy-st-2p | QCALA FL CITY-ST-ZIP i
TITLE ) N T Otews T e o T T E T e [ Change [ Additicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2IP
TMLE ] Delet TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ velete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fil'mg does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or sup al report is true,and aqeurate 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 receier pOWer “v 0 expcute this réport as required by Chapter 807, Florida Statules; and thaymy name appears in Block 11 or Block 12 if

H
b

changed, or on an attachm otherfike emiofyered,

1 S
SIGNATURE: NWIZE(s JNEGLW AT O7/ﬂ Q‘”Oi '

SIGNATURE AND TYPED Wm‘f\ N:#E QF SIGNING OFF|GHR OR Dl_@'m < A Y K ¥ Dall‘, : Daylime 4 e ey

e 210

v

CR2E034 (5/01)



