2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004979 Apr 25, 2001 8:00 am
" ABRIVA COMMUNIGATIONS, ING ecretary of State
' ' 04-25-2001 90175 025 ***150.00
Principal Place of Business Mailing Address
12 THIRD ST PO BOX 922
BAY SPRINGS MS 39422 BAY SPRINGS MS 39422
s v AR AU AC R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 64‘0884207 Applied For
Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agen: and titie if applicable {NOTE: Regisiered Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangibie FILE NOW ! FEE IS $150.00 ‘ - )
Tax fiiingrequ‘\remen‘igand elects t;ldo 50. ¢ Afler MAY 1, 2001 Fee wiil$be $550.00 10. Election Campaign Financing $5.00 nay Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD [ Delete THLE [ Change  [] Addition
NAME ALEXANDER, DONNA F NAME
streer anoress | 12 THIRD ST STREET AODRESS
CITY-8T-2IF BAY SPRINGS MS 39422 CITY-ST-2IP
TILE sb [ Delete TITLE [] Change  [_] Addition
MAME FAL, CYF NAME
streeT anoress | 32 THIRD ST STREET ADDRESS
CITY-ST- 2P BAY SPRINGS MS 39422 CITY-8T-2IP
TILE ] Delete TILE CChange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TITLE [ Delete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 29 CITY-$1-21pP
TITLE 1 pelaie THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), 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 |egal effect as if made under oath; that | am an officer or director

of the corporation or the receivenor trustee empowered 1o execuls port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j d d.
ﬂ

changed, or on an atlachmenjwith an address, with all othgf |
4 170/  gor 704 34C3

[gIGNATUHE AN TYPED OR PRINTED NAME OF SIGNlNG?ﬁICER QR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



