'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002080 - -

1. Entity Nam-;‘.

Z-7=L- COMMUNICATIONS, INC.

FILED

Principal Ptace of Business

601 S HARBOUR ISLAND BLVD
STE 220

TAMPA FL 33602

us

Mailing Address

601 5 HARBOUR ISLAND BLVD
STE 220

TAMPA FL 33802

us

01 APR 30 AH 8 59

e SINTE
SECREIALE T GRIA

2. Principal Place of Business

3. Mailing Address

" TRV ERTRE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3486356 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.0O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD - (
PLANTATION FL 33324
City FL Zip Code
8. The abave 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 printad name of registered agent and tite it applicable. (NOQTE: Aegistered Agent signature required when reinstating} DATE
. R . : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

a

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

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE COP 1 Delete TITLE L ; [ change [ Addition
NAME SMITH, D. GREGORY NAME 8

sTeer ADoRess | 601 S HARBOUR ISLAND BLVD STE 220 STREET ADDRESS

orv-st-ze | TAMPA FL 33602 N / CITY-ST-2P

TITLE D Delete TITLE [Jchange [ Additicn
NAME HUTCHENS, JOHN M NAME SOOCHSG 1 9SS — -
steer aooress | 601 S HARBOUR ISLAND BLVD STE 220 STREET ADDRESS -05411 01 —-1029--0 10
orv-sT-zP | TAMPA FL 33602 CITY-ST-21P Y e

E ) ] Delste TITE [Jchange 3 Addition
NAME JOHNSON, MARK H NAME

streeT ADORess | 601 S. HARBOUR ISLAND BLVD., STE 220 STREET ADDRESS

CITY-S$T-2IP TAMPA FL 33602 CIry-g1-21P

TITLE (3 Delete TITLE D Clcrange  E3%adition
NAME NAME Jeffrey H. Kupor

STREET ADDRESS smeetaonress | 601 8.7 Harbour Island Blvd., Ste 220
CITY-5T-2P CITY-§T-2P Tampa, FL 33602

TILE [ pelata TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TIFLE O pelete TNLE [] Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

0338824

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), 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 efiect as if made under oaih; that | am an officer ar director
of the corporation or the receiver or trusies empowsred ta exgeute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi a r/w e empowered.
Mark H. Johnson, SEc/Treas.

SIGNATURE:
SIGNATURE AND TYPED @‘P?I_I!TED NAME OF SIGNING OFFICER OR DIRECTOR

4-26-01

Date

813.233.4612

Daytime Phane #




