2000 UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT # F94000001807 FILED
17 Entiy Name May 01, 2000 8:00 am
D 4 COMMUNICATIONS, INC. Secretary of State
05-01-2000 90447 032 ***150.00
Principal Place of Business Mailing Address
1614 PEBBLE BEACH LANE PQ BOX 1671
LADY LAKE FL 32159 DADE CITY FL 33526-1671
us .
e i A IR
193 54 fuilman Lane FO Rox [67/
Suite, Apl. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State . . 4. FEl Number Appilied For
DQ(QP CJ+\/ FJ; D adaf &l +y ?] v 593236275 Not Applicable
Zip 4 Country Zip “ 7| Country ortifica atus Desir $8.75 additional
,335‘13 MSA 335,;1(0 U‘;A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ) “Konneth 1. Delagla -
- -DEPAGLAKENNETH-T——mmer T —— ~ 71 Stréet Adcress (P.O. Box Numberis Nof Acceplabley ’
1614 PEBBLE BEACH LANE

LADY LAKE FL 32159 19384 Pullman Lant

Jade C.1y FL | 3350 3

8. The above named enlily submits this statement for the pur%hangng its registered office or registered agerjlrt. or bath, in the State of Florida.
SIGNATURE W .j j)uﬂ/ Mé 9/3/ 00

Signature, typed or printad name of mgistered agent and title if applicable. {NOTE: Registorad Agent signature required when reinstating) DAtk
‘ o L . m
9. ¥h|sft|:_orporangn is ehgﬂ)l; t? sat!sfyc:ts Intangible FULE N?W... FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC 1 Delate TITLE Ochange [ Addition
NAME DEPAOLA, KENNETH T NAME
staeet anoeess | 1614 PEBBLE BEACH LANE STREET ADDRESS
CIY-ST-ZP LADY LAKE FL 32159 CITY-$T-2IP
TITLE [ Detete THLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS d
CITY-ST-ZIP LITY-ST-2IP
TIMLE O Delete TITLE . [ Change [ Addition
NAME AR T 1 e -
STREET ADDRESS STREET ADDRESS
EFY-ST- T CITY-§T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2Ip CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IF
TITLE [ Dalete TITLE [IChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied witn this filing does not quality for the exermnption stated in Section 119.07{3)1), Forida Satutes. | 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changeq. or on an attachment with an address, with all other like erpgowered.

SIGNATURE: W] LIRS Kenneth T 1)61%0/? 07/5’/ JO

) " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



