2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H66188 00
1. Entity Name A l' 24, 2000 8:00 am
KAZCO COMMUNICATIONS, INC. ecretary of State
04-24-2000 90007 027 ***150.00
Principal Place of Business Mailing Address
5389 CONROY ROAD 12238 PARK AVENUE
ORLANDO FL 32811 WINDERMERE FL 34786-7110
us
F P T RIS
Suite, Apt. #, etc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59'263(1]35 MNot Applicable~
Zip_ Country Zip - (;g_t_Jgtfy - --| 5. Certificate of Status Desired - -- [ - ,$8.75tAc£ditional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAZAROS' ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
12238 PARK AVENUE
WINDERMERE 34786
City FL Zip Code

8. The abave 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 printed name cf registersd ageni and title f applicabla. {NOTE' Registerad Agent signature required when reinstating) DATE
® Toxting e secs ot | Attor AN 1,2000 Fog wilbe$as0gp | ' EecienCemeanFrancig - $5.00 vay o
gre : ' . Trust Fund Contribution. O Added io Fees
{Ses crilenia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e DP [ Delets TITLE Ochange [ Adition
NAME KAZAROS, ROBERT L. NAME
streeT aooress | 12238 PARK AVENUE STREET ADDRESS
crv-srz¢ | WINDERMERE FL CITY-5T-2IP
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP. - ] CITY-8T-2IP e e, oo
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-ZiP

13. | hereby certify that the infgrmation 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 gf dupplemental report jg 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 th, ivey ar trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlg bt With an agldaess, Jwith ail other {ikg-a ‘ZO?

SIGNATURE:

v

oS _Y4/13/o0 loy@/gact

18 / Daytime Phons #

2

CR2E034 (9/99)



