2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 669732 Feb 20, 2000 8:00 am
A Secretary of State
COMMCO COMMUNICATIONS COMPANY, INC.
) o _ 02-20-2000 90056 045 ***150.00
Pringipal ﬁa'ce of Business Mailing Address
1133 SO. UNIVERSITY 2085 LAUREL RIDGE ROAD
PLANTATION FL 33324 MAGGIE VALLEY NC 28751-7812 . .
us : us 12906
Suite, Apt. #, etc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—201%0? Not Appiicable
?Ip . .-Country Zp . Country 5. Certificate of Status Desired | $8'7§ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORMAN, MARCUS P Street Address (P.O. Box Number is Not Acceptable)
8100 BROWARD BLVD.
300
PLANTATION FL 33324 o RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.
SIGNATURE _
Signature, typed or printsd name ot registered agent and lille It applicabla, {NOTE. Registered Agent signature requirsd when reinstaung) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Camoaian Fi )
Tax flling requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 ' Triztllsz nd g:::lng;uﬂg: neing O fdségﬂohgzife
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [ change [ Addition
NAME MOLL, THEQ E NAME
STREET ADDRESS | 2085 LAUREL RIDGE RD STREET ADDRESS
CITY-ST-2IP MAGGIE VALLEY NC CITY-ST-2IP
TILE [ Delete TITLE (dcrange [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP — CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE B [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SF-ZIP
me [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

13. | hereby certily that the information supplied with this filing does not qualiir the exemplion staled in Section 119.07(3)(1), Forida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate ape-kat¥py signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee gmpowered to execute this repoi Xs required by Chapter 607, Florida Statutes; and that my narme appears in Bieck 11 or Block 12 if

changed, or on an attachment with an addre3E, ot

' ' L) “. W : . o] \
SIGNATURE: _ (" SINHRENY R o> 228 BISTY

PED OR PRINTED NARE OF SIGNING OFFICER OR DIHE‘?OH Date Daytimg Phone #

N

CR2E034 (9/99)



