2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702817

1. Entity Name .

COMMUNITY COMMUNICATIONS, INC.

Principal Place ¢f Business
EdsT PRIVE

11510 2 COLONIAL DR

QRLANDO FL 32817-4699

us

Uush

Mailin

A

Address

PAVVE

11510 ' COLONIAL D
ORLANDO EiA 320175805

e
WEA

FL %094

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90111 049 ****5] 25

AU R

L

2. Principa! Place of Business 3. Mailing Address

11510 ERSA Colonifl PRIVE 11610 ERSL LoloNifl, DRIVE

Suite, Apt. #, etc. Suite, Apt. #, atc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
0RLANDO, FL QALANDD, PL 596155012 Not Applicable
Zip ’ Country Zip i Country ‘ , .75 Additional
%9811 - 44649 Wsa 398 11-44,94 ws A 5. Certificate of Status Desired | gsae Heqtﬁredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MoK ENNEY ™ sreek, 4efied MeKewney
STECK STEPHEN M/ ens T Street Address (P.O. Box Number is Not Acceptable)
11510 FTOLONIAL DRIVE ¢
ORLANDO FL 32817 ~ 44 94 [151e Ré4 CoLonN AL PAive
City FL Zip Cede
ohianNpe . 13611 -4699

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf. or both, in the state of Fiorida.

SIGNATURE

Signatura, typad or printed nama of registered agent and title it applicable. {NOTE' Registered Agent signalurs required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. . CFFICERS AND DIRECTORS I 171, , ADDITICNS/CHANGES TQ OFFICERS AND OIRECTORS IN 10 _
Tme ZF MeKERNEY  [lneet e o W change [ Addition |
NAME TECK, STEPHEN M _ e A 5¢ NAME f1€ck  44éfHenr McXenNey 2
STREET ADCRESS | 11510 BCOLONIAL DRIV € SREETADDAESS ({1910 EASH colLondtAL PRIVE 2
or-st-2¢ | ORLANDO FL 32811-%644 orv-stzp |ORLAWRO ¢ H3-611-4049 &
THLE . ’ 1 Dalete THLE ::/1' MChange [ Addition 5
NANE 114 ‘ NAME ivesa fiLPo
STREET ADDRESS 11523%02‘: vE _ ] _STREET A0DRESS |41 S L @ eass coLoNtAL PR ve
omv-st2F - | QRIANDOFL 92911 ~4Ldq° T T T T T Yovstze loRUAWDO L FL 32611-%649
TITLE e [ pelete TIMLE v ’ [ Change [ Addion
NAME | LONGSTAFF, GEOFFREY G _ o NAME LoNgsTAf? 6. GeoFFRey
STREET ADDRESS | 6:34 Moumc ' RELE STREETADDRESS [, 44 Mew b itG DoVE CIRCLE
C-ST-7P || AKE MARY FL 32746 arv-s-iF - [LAKE MARY, FL 22140 )
TILE . O Delete TILE < 7 M change [ Addition
NAME $EA[)'/PKU?_I& NAME 6?6&9,1'&-,9AKL-
STREET ADORESS | 242 MARKER STREET SETADRESS (A1 MARKER STAEEA
arv-st-2¢ | ALTAMONTE SPRINGS FL 32701 st (A wARmeNTE 4FRINGS FL 2210
TITLE [ pelete TIMLE ’ [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered.

AW DI T AZTAIBED aLpe  Viven A

ke
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te

(401) 21 0
Daytme Prona 4w [ [/ RN

SIGNATURE: [JENT)




