2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000000628 Jg‘;clrﬁ’tfg? %,fsé(t)gtﬁm

1. Entity Name
ABLE COMMUNICATIONS LIMITED (B @ 06162002 0604 002 **550.00
Principal Place of Business Mailing Address \ \
BOX 24540, BOX 24540
JACKSONVILLE FL 32244 JACKSONVILLE FL 32241
2. Principal Place of Business 3. Mailing Address |||||1|| "|I m” ||||| "l" Ilm "”I "I" |||” ||”I Iml "III ll” Ill'
Suile, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number UBB A Applied For
. 57 123 Not Applicable
Zip Country Zip Country " e Becie $8.75. Additional
5. Certificate of Status. Desirad 18| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
THQMY’ DAVID Street Address (P.O. Box Number is Not Acceptable)
3655 CATHEDRAL OAKS PL., S
JACKSONVILLE FL 32217
Gity 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

Signature, typed or printed name of ragistered agent and tite if applicabls (NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is elgible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hImQ rgqunement and elects to do so After May 1, 2002 Fee will be §550.00 Trust Fund Contributicn. O Added 1o Feos
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [Jchange [ Addition
NAME THOMY, DAVID NAME
stheeT apoRess | 3655 CATHEDRAL OAKS PL., S STREET ADDRESS
crv-stze | JACKSONVILLE FL CITY-ST-2P
TITLE 3 Delete TITLE [IChange [ Addition
NAME NAME
— §TREET ADDRESS | e - oo - oL STREET ADDRESS. _
CITY-5T-2P - cITY-ST-2P - - ——
TITLE [ Delete TITLE [ Change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TNLE [ pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k CITY-ST-2P

13. | hereby certify that the information supplied with g filqg 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 suppleMsqtal report is\rul\ant accurate and that my signature shalt have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or tri erely to Rxecute this report as required by Chapter 607, Florida Statutes; and thagmy name aﬁs in Block 11 or Block 12 if

changed, or on an g#achment with an adxg
o Qum Y NV
ey Oy \

SIGNATURE: BAW YA

R\ime Phone #

CR2E034 (9/01)

1




