2000 UNIFORM BUSINESS REPORT (UBR) FILED

P OCUMENT # H92684 Secretary of State

CENTRAL GULF COAST COMMUNICATION SERVICES, INC. 03-06-2000 90079 042 ***150.00
_ Principal Place of Business Mailing Addrass
3033 US 27 NORTH 3033 US 27 NORTH
SEBRING FL 33870 SEBRING FL 338701630
us us
F T T WA ERREAL KRR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—263%34 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
e == —GMame and Address of Current Registersd'Agent-———— — ===}~ === <= 7.-Neme and'Address of New Ragislered Agent=== > —— 1.
Name
BORREGO' LIONEL Street Address (P.O. Box Numier is Not Acceptable)
325 MANOR CIR
SEBRING FL 33872
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad or printed name cf registered agent and utle it applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
T eremen 50 O 50 At HAY 1,200 Foowibe Sssngn | 'O SEST O frero ) $5.00 vy oo
(See criteria on back]) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e P O Delete e jz(cmmge D) Addition
NAME BORREGO, LIONEL NAME cMANIA o 2
srreer noaess | 11333 KNIGHTS GRIFFIN RD sTaeer apoRess | S 43
arv-st-2¢ | THONOTOSASSA FL arv-sie | K28 NG Lt 3 35”‘7%
T ST (] Delete TINE [ Change [ Addition
NAME BORREGO, NANCY NAME
stheet soofess | 11333 KNIGHTS, GRIFFIN RD STREET ADDRESS
CITY-§T-217 THONOTOSASSA FL CITY-ST-2IP
TITLE e ’ O Delete TITLE -1 T T [ Change [ Addition
NAME BORREGO, RANDY NAME
STREET ADDRESS 5042 RIVER PT CT STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL CITY-ST-2IP
TILE [ Deiete TITLE [JcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 elete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify lhal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oaih; that | am an officer or director
of the corpgoration or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeant with an address, with alf other like empowered.
SIGNATURE: 7. . Lt podey Bokppsr LA rr TS TIALARY
. SIGNATURE AND TYPED OR PRINTED NAME OF swmf omcen OR DIRECTOR " Daytime Phana #

V. Ay

Mar 06, 2000 8:00 am

PRI RN



