2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000002364

1. Entity Name,

PT=1 COMMUNICATIONS, INC.

’

Pringipal Place of Business

223 E DE LA GUERRA ST
SANTA BARBARA CA 93101
us

Mailing Address

223 E DE LA GUERRA ST
SANTA BARBARA CA 931
us

3. Mailing Address |

M res

2. Principal Place of Busjness

20- 0 Whwte

o

=

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91354 044 ***150.00

tD7lad

RN

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State fity & Stl\e . 4, FEI Number 1 1‘3265685 Applied For
US M\f\l V ws\h 1 Y, "f Not Applicable
Zio - Courtry Zip it Country . ! $8.75 additionat
Rt \I_ )ji_')"f-- O e T IR __,LL??S&_ - - ..f ﬁC_Zemflcai‘e o‘f- Staqu D?S*,red O Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and litte if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
) R e . n
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution.

Added to Fees

1. OFFIGERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEOD Delata TITLE CEO Ol change (A Addiion | 8
NAME CASEY, MARY ﬂ NAME Gﬂ-‘/ and Enale S
sTREET ADDRESS | 993 E DE LA GUFRRA ST STREET ADDRESS | B0 LSO W7o STONE EXPUN 3
CTY-ST2P | SANTA BARBARA CA 93101 orest2p M uswing, Nt 11354 o
TLE VP Mogmg TITLE CFoO ' [ Change Izﬁdilion E
NAME VISTNERA, PETER HAME TAMIE ‘K’:ﬁ-nS by I
STREET ADDRESS | 223 E DE LA GUERRA ST STREETADDRESS | B O-3¢ W H TS ToNS exp
omv-sT-2¢ | SANTA BARBARA CA 93101 . orv-s1-2p | FLugHING ) AN (135Y

“me . D 7 o T "My‘eme -=—Fme - lcop - (] Change  JAAcdiion
NAME EDGECOMB, CHRIS NAME AD A ‘KOL—ODM\I
STREET ADDRESS | 223 F DE LA GUERRA ST STREET ADDRESS | B0 -S0 WHITSSTONE EXPAY
cv-sT-2P | SANTA BARBARA CA 93101 orv-st-ze | FLasHING | AY nasy
TILE [ Delete nLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiTY-ST-2P CITY-ST-2IP
TILE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TTLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify 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

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

E/ ‘E( 0l TG 399002

SIGN ATU R E : SIGNATURE AND TYPED OR FHIW%ING OFFICER OR DIRECTOR

[ ¥ Date Dapytime Phone #




