2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 580841 Jan SIF%%(%)D&OO am
1. Entity Name 9 *
COMMUNICATIONS EAST, INC. Secretary of State

01-31-2000 90023 045 ***150.00

. iﬂPrfnc\pa} Place of Bus‘:wessq
¥

; "Mawllng Address
5.7 r;\ ‘i'l “M— ‘Q’i'”""v"‘,if{ Fa

18 12TH STREET SOUTH
JACKSONVILLE BEACH FL 32250

T ow

T

2. Principal Place of Business 3. Mailing Address ”llm I"I‘ ll" ml “

Suite, Apt, #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & Statie City & State o 4. FEi Number 608 | |Applied For
i o ) ~ ) 59—1842 ) [ ]Not Applicable
aip Country Zip : Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..... "I,._ o — e ) L _Ngmg_ . . _ . .
BROWN, SIDNEY N Street Address (P.O. Box Number is Not Acceptable) o
19 12TH STREET SOUTH
JACKSONVILLE BEACH FL 32250
S fCity'- o ' o FL . | Zip Code

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

X
SIGNATURE : VLA
Signature, typed or printed name cf régistered agent an‘d’ title if applicable... - * {NOTE: Registered Agent signatura required when rainsrating) DATE
9. This corparétion is eligihia to satisfy its Intangible | . - FILE NOW!!! FEE IS $150.00 0. Election Campaign hﬁé-ric»in-g;m' v $5 00 may 80
Tax filing requirement and elects-to do so. Atter MAY 1, 2000 Fee will be $550.00- - Trust Fund Contrlbutlon. . " added fo Fe);s
(See criteria on back) 0.} Make Check-Payable fo Department of State [ I SR s

e o missarammm e 07 S50 OFFICERS AND DIRECTORS ... commwf 12077 7 «M-ADD]TIONSICHANGES TO GFFIEERS AND DIRECTORS IN: 1,1
f,{fgms P ' o ,Ej-nema':.’i e [l Change [ Acdition
K L NAME : ' BROWN - SIDNEY:N “+-"-- NAME . - L

STF.EE[ ADDHESS 19 12TH STHEET SOUTH STREET ADDRESS | o

crv-st-2¢ | JACKSONVILLE BEACH FL 32250 rv-st-ne "1 R

THLE ST 1 Delete me ¢ | e T OiChenge [ Addition

NAME BROWN, NANCYJ -~ -° . - NAME o o .

sweeraooress | 19 12TH-STREET SOUTH . . - . STREET ADDRESS -

om-s1-22 | JACKSONVILLE BEACH FL 32250 GIY-S1-2P )

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS — _ _ . e | STREETADDRESS [ s o e e e - - ma—
“onvestze |CTCT T OTTTTTTTTOTTT CITY-ST-2IP

TNE O pelete TITLE [0 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [J Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or spplemental report is true and accurate that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the reggiver or trugiee empowered to execute fig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi drress, with all other like gmgfowered.
SIGNATURE: oAt [-31-lwo  Qpynyiga:
U SIGNATURE AND TYPED o@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




