2002 UNIFORM BUSINESS REPORT (UBR)

FILED T

DOCUMENT #  FO1000004805

1. Entity Name

DIGITAL COMMUNICATIONS SERVICES, INC.

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90236 046 ***150.00

Mailing Address

BHN-OCEAN-BLVD-4d02
POMPAND BEASH-FL-33062

Principal Place of Business

siness

fgzgm%alp‘ge wﬁ%‘ﬂc Awd yzﬂ% A7dd255f47/4»7 e My

BB

Suite, Apt. #, etc.

Suite, Apt. #, e§
/2

DO NOT WRITE IN THIS SPACE

| /2 |
Dy LinA , Fo | Pompps e, FL. " GI=T30Ha30 : o Aopieas
C 8.75 Additional

"m0 | B nd | FZe62 | fhsad

. ifi f Desi
5. Certificate of Status Desired O Fee Required

7

6. Name and Address of Current Registered Agent _

—~—7.:Name and Address of New Reglatered Agent

Name

JOHNSON, JOE E
200 S.E. 127TH AVE UNIT 305

Street Address (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

City

Zip Code

FL

8. The above named en#fy subpafis thi

SIGNATURE

5 state or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
17N Aok 2

ot cyﬂrimer? name Dmg\stgred agent and title if applicabla.

{NOTE: Registersd Agsnt sfgnature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible,
Tax filing requirement and elects to do so.
(See criteria on back)

Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PCD [ Detete TITLE [ Change  [] Addition §
NAME CAUDILL, BILLY B NAME 2
saees a0oress | §12 N, OCEAN BLVD., #402 STREET ADDRESS §
orv-st-ze | POMPANO BEACH FL CITY-ST-2IP it
T sD [ oelete e [ Change [ Addiion | &5
NAME TRAPP, LINDA NAME .

STREET ADDRESS | GBBO N.W. 105TH LANE STREET ADDRESS

CITY-ST-2IP PARKLAND FL GITY-ST-21P

TITLE D - = - O Delete TILE - . “TCchange [ Addition
NAME COX, DAN ~ NAME

STREET ADBRESS | §223 RUSSET DRIVE STREET ADDRESS

CITY-5T-2IP MAILEVILLE OH CITY-87-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE O3 Gelete THILE O change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

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

13. | heteby certify that the informaticn supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signature sh,
of the carporation or the receiver g 5¢ empowered 10 exgeute this report as required by

changed, or on an attachment ike empowered.

SIGNATURE:

qualify for the exemption stated in Secticn 119,
all have the same lega
Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

07(3)(i), Florida Statutes. | further certify that the information
| effect as if made under cath; that | am an officer or director

CAI S e

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VL6 A AVIRED

Date Daytime Phone #




