2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 656009 Apr 30,2001 8:00 am
1. Entity Name
COMMUNICATION PLANNING CORPORATION ‘ ecretary of State
04-30-2001 90445 027 ***150.00
Principal Place of Business Mailing Address
4160 SOUTHSIDE BLVD.. SUITE 3 4160 SOUTHSIDE BLVD.. SUITE 3
JACKSONVILLE FL 32216-5470 JACKSONVILLE FL 32216-5470 .
us us vova3g74
2. Principal Place of Eysiness 3. Maiing Address ”““”“II m " | ||| “ "“I I‘ Ill “‘I I | I||” ||||m|" m’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1972945 Applied For
Mot Applicabla
Zi . i t iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Acfdnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BlSBEE F K D N Street Add (P:0. Box Number. is Not Acceptable)
N .- - |- Stree 0, Box -
~ " 4160 SOUTHSIDE BLVD., SUITE 3 ress Y P
JACKSONVILLE FL 32216
! City FL Zip Code
8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agant and title if applicable. {NOTE: Registered Agent signatura requited when reinstating) DATE
i ion is eligi isfy i i ILE NOW!I! . . N .
9. 1h|sf§igrporallqn is elltg:b\;; tcl) S?“ify;ts Intangible At F hﬁy ? o FFEE |Si|;$; 5(;50500 o0 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects 1o 2o so. er ] ee wiil be 3 Trust Fund Contribution. [J  Addedto Foes
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE APD 1 Delete TITLE [Jchange [ Additicn
NAME BISBEE, FRANK D. il NAME
street aoocss | 4160 SOUTHSIDE BLVD #3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP ‘
TILE SVD 7 Delete THLE [J Chenge [ Addition
NAME BISBEE, ANNA G. NAME
staeeT aooress | 4160 SOUTHSIDE BLVD #3 _ N sTReET ADDRESS
CITY-81-2IP JACKSONVILLE FL CITY-3T-21P
TLE VD £ Detete TTLE [ change [ Additicn
cwpe, . | GILLEO, MICHELLE R. . — oo e . | e U |
streer avoress | 4160 SOUTHSIDE BLVD #3 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL CITY-5T-2IP
MLE VD - O Delete i Ol Change (] Adgion
HAME SHANNAHAN, MICHAEL A NAME
sTreer aporess | 4160 SOUTHSIDE BLVD #3 STREET ADDRESS e
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE [ elete Tme " [J change [ Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an aofficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyjvith an address with alt other like empowered.
SIGNATURE: VBB Frogur [). Brsrens 7/25’/&/ By - 45277
! SIGNATUHE AxprfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (10/00)



