2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H33834

1. Entity Name

CML COMMUNICATIONS, INC.

Secretary of State

03-28-2002 90348 025 ***150.00

Mailing Address

" - 1505 B. SOUTH PARROTT AVE.
OKEECHOBEE FL 34974

Principal Place of Business

1505 B. SOUTH PARROTT AVE.
OKEECHOBEE: FL 34974

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apl. #, stc. Suite, Apt. #, etc. D(j NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
59'2501886 Not Applicable
Zip Couniry 4o Counry 5. Certificate of Status Desired O $8.75 Addlitionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name

BRfNEY, S ENL Street Address (P.O. Box Number is Not Acceptable)
1505 B SOUTH PARROTT AVENUE
OKEECHOBEE FL 34974

City FL Zip Code

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

SIGNATURE

Signature, typed or printad nams of ragistered agent and tite if applicable. (NCTE: Ragistared Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Malke Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE (O change (] Acdition
NAME BRINEY, STEPHEN L. HAME
stheeT aporess | 710 SW 28 ST STREET ADDRESS
CITY-ST-7P OKEECHOBEE FL CITY-ST-2P
TITLE T8 1 pelete TITLE m}nange [ Addition
NAME KEMP, JERRY M NAME
_ M. . e TS
sTReeT ADoress | 800 SW 2 AVE sreEraoceess | VD OB wWE. EA >
CTY-5T-2P OKEECHOBEE FL Cy-sT-21P OULBCAD BEE | Fi- ZHOMIL
TITLE O petete TITLE [ change [ Adéition
NAME NAME
STREET ADDRESS |- - . - STREET ADDRESS .-
CITY-5T-21P GiTY-ST- 2P
TITLE [ Delete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS { ¢ - STAEET ADDRESS
CITY-57-2iP CITY-ST-2IP
TMLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperation ar the receiver or trustée empowered 1o execyte this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed., ar on an attachrognt with gn address, with all othey lifeempowered. & b2 -
( QZ I%Z . & PADRUCISE 763-5200
SIGNATURE: , - o oy IR 3-13-02_
7smmwnz[~n TVPED OR PRINTED NAME OF SIGNING OFFItER OR DIRECTOR Date Daytime Phone #

-

Mar 28, 2002 8:00 am

CR2E034 (9/01)



