2001 UNIFORM BUSINESS REPORT (UBR FILED :
(UBR)  Jul2s,2001 8:00 am  §
DOCUMENT #  F93000006607 Secretary of State

1. Entity Name

DUROC COMMUNICATIONS, INC. \/ 07-25-2001 90005 009 ***558 75
Principal Place of Business Mailing Address

1211 SEMCRAN BOULEVARD. SUITE 217 1211 SEMORAN BOULEVARD. SUME 217 Loy q ] U ‘
CASSELBERRY FL 32707 CASSELBERRY FL 32707 v -

AR

2. Principal Place of Business 3. Mailing Address
ol Semoran Buud LA SEMORAN BLVd, .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sate 3 24 Su4 e # U7
City & State City & State 4, FEI Number Applied For
{: L-32707 Cassepeed, £ 583612983 Not Applicable
Z%?_—TD ..-’ COLG"‘iS- A ng 270 7 Cou&n( S . A 5. Certificate of Status Desired ® geae'zesqk‘;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. - -1
e e — s e RS I S s ST N T T —*N'a_mé_ﬁ_f CoTTe e T . T
CT COHPOHATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL\ 33324
“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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agant sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) N
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eecilzn C;an(':npatlgg ';'H:HCIDQ | fgj%o h'lay Be
(See criteria on back) ] Make Check Payable to Department of State rust Funa Sontributien- edtoFeos
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TME O Change 3 Addition | 5
NAME STANLEY, JOHN C IV NAME )
streer aporess | 411 FILLMORE STREET STREET ADDRESS §
CITY-S1-2IP CORINTH MS 38834 oITY-ST-21P m
e C ) [ pelete TILE [ thange ] Addition E:)
NAME HAYES, JOHN G NAME
stheeT AcoRess | GREAT HILL PARTNERS, 1 LIBERTY SQ., 5TH FL STREET ADDRESS
CITY-ST-2IP BOSTON MA 02109 CITY-ST-2IP
TITLE D R Delete TLE PIEECT OR O change B3 Addition
| ovawe | GORMLEY, STEPHENF o oo oMM e B RUC -.focofC ___ . . SB EHCEL e
sTReeT ADDRESS | | GREAT HILL PARTNERS, 1 LBERTY $Q., 5TH FL STREET A00RESS |G QEAT- HILL PARTNERS, | LiBEZTYSB. 6
CITY-ST-7P BOSTON MA 02109 CITY-51-2P DosTonN MA 02100 |
TITLE P B8 Delzte TITLE TRESIDENT = C- € 0O [ Change.  (MAddition
NAME HOPPER, PETER 8 ' NAE asvaLo defFoaia , Tv. |
srreer anoress | 1211 SEMORAN BOULEVARD, STE 217 serr anRess 1IN SEMORIN Bvn, SFEQLT
crv-st-ze | CASSELBERRY FL 32707 om-si-20 | CASSEUREREY FL-82707
e T 5 Delete TITLE TREASURER O Chenge 1 Addition
NAME HEIMBOUCH, MARK NAME STEVEN SafP
streeT anoress | 1211 SEMORAN BOULEVARD, STE 217 STREETADDRESS |1 @A\ SE MoRAN B, STEUT
orv-st-zp | CASSELBERRY FL 32707 O-ST-2P o nes g pepRY FL-22707
TWILE s L Delete TITLE LECRETARY OJChange [ Addition
NAME DIETZ, DAVD F NAME STEVEN  IAPP sreart
sreeTancaess | EXCHANGE PLACE STREETADDRESS | by SEMO EAN &uvb,
orv-s1-z | BOSTON MA 02109-2881 ov-sTP | pecelgErey EL- 32707

for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
it my signature shall have the same legal effect as if made under oath; that | am an officer or director
bri as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
pd.

13, I hereby certify that the informaticn suppMed with this filin
indicated on this report or supplements
of the corporation or the receivar or trug

SIGNATURE: ___SIGIUF#® N “"’“ﬁsv@odtimw’w,c-aa/b]m 07- 673~ 8590 .

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats Daytime Phone #




