2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G58276 FILED
1. Entiy Name Apr 03, 2000 8:00 am
CPS COMMUNICATIONS, INC. ecretary of State
04-03-2000 90194 032 ***150.00
Principal Place of Business Mailing Address
% DAVID H. GIDEON % DAVID H. GIDEON
7200 WEST CAMINO REAL. SUITE 215 7200 WEST CAMINO REAL, SUITE 215
BOCA RATON FL 33433 BOCA RATON FL 33433-5511 [URET Y N N 3
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-232 1447 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d fg.ggqg:i:étional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—_ — — —— P L U —~-Name S

GIDEON, DAVID H.
7200 WEST CAMINO REAL

Street Address (P.O. Box Number is Not Acceptable)

SUITE 215

BOCA RATON FL 33433 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. typad or punted nama of registered agent and ttle if applicable. {NQTE: Ragistered Agent signatura raquired when reinstatng) DATE
8. This corporation is eligible o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10, Election C ian Fi .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TrS:t I?Enda(r:noﬁlr?bnuﬂ::ncmg O fi-gjqohgzzfe
{See oriteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬁ.ﬂelete TILE [J Change [ Addition
NANE WILLIAMS, PRESTON NAME
streeT a00aess | 189 PIPERS HILL RD STREET ADDRESS
CITY-51-2P WILTON CT CITY-ST-2if
TTLE 1] 71 Delete TITLE [JChange [ Addition
NAME FOWLER, THOMAS G. NAME
streer aporess | 74 RUSCOE RD. STREET ADDRESS
CITY-ST-7IP WILTON CT CITY-§T-7IP
TLE PD 3 Delete e e D [t
uame— ———{~GIDEON; DAVD H™—™— ~ — =~ I HAME
sTreeT aboRess | 7200 W CAMING REAL #215 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 00000 CITY-ST-ZIP
TITLE D [ pelete TITLE [3 Change [ Addition
NAKIE HUSTON, PHILLIPS HAME
STReET ADDRESS | 3300 GULFSHORE BLVD N STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
e STD 1 Defets TILE [JcChange [ Acdition
NAME REYNOLDS, BEVERLY NAME
STREET ADDRESS | 6412 VIA ROSA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TLE b [ Delete TTE CJChange [ Addiion
NAME SCALA, ROBERT HAME
stReer ADoReSS | 35 ORCHARD STREET STREET ADDRESS
OITY-ST-21P STONINGTON CT CITY-ST-2IP

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
of the corporation or the recaiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed, or on an attachment with an adarg all other like empowered.

J)y 5

- .
smnmune:@ - “! s
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrne Phone #

CR2E034 (9/99)



