2001 UNIFORM BUSINESS REPORT (UBR) A

FILED

-

DOCUMENT # *

1. Entity Name

-_—

J 10227

.CENTER FOR STRATEGIC COMMUNICATIONS, INC.

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90051 027 ***150.00

Principal Place of Business

<GEQRGE. (CZMYERS,

Ll ST

372748 E OCEANZBLY
» SU.I L - s P

Mailing Address

s

TE363

ARl T S A TR L

s

-l .

STUART, FL 34996

2. Principal Place of Business 3. Mailing Address

- 40036224

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2051 N.E. OCEAN:-BLVD #C22
T~"STUART EL 34996 .

City & State City & State 4. FE! Number Applied For
59-2659663 Not Applicakle
Zi Count Zi Count iti
P ountry P ounity 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. Street-Andress (P.O-Box Numberis' Mot ‘Acceptable)™

1.

R

FICERS AND DIRECTORS, 5. ¢

. '.'ADDIleNSICHANGES.TOOFFICIIEHS AND'DIRECTORS IN 11 ™~

13. [ hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trugtee empowere
changed, or on an atlachment with an gddress, wit

this filing does not qualify for the exemptien stated in Section 119.07(3)(
true and accurate and that my signature shall have the same legal effect as if made under oa
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bio
other like empowered.

i}, Florida Statutes. | further certify that the information
th; that | am an officer or director
ck 11 or Block 12 if

SIGNATURE:

02/22/01

561-689-2700

SIGNATURE AND {rRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

e v, . OR N KR ~
T by O A=A SN n | A R ‘ O] change [ Acdition | &
NAME NAME -
STREET ADDRESS MYERS ’ GEORGE C. STREET ADDRESS 3
e 2051 N.E. OCEAN BLVD #C222 Pl 3
STUART FL 34096 o
TILE [ Delete TITLE [ Change [ Addition 5 :
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST1-2IP
TITE {1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ___ - CITY-S7-2P . . _ ) _
TITLE [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE [C] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-ZIP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-531-21P CITY-§7-2IP

[ —

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'fhe State of Florida.
SIGNATURE
X Signature, typed or printed name of registered agant and lile f applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
9. This.corporatian is eligible to satisfy,lis Intangible __{, ... .. .FILE NOWII! FEE S $15000 | _10.-Eloction Campaign FInancingee. —~--$5.00 May-e-|
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $850.00 . - | « o Fund’Contribution.: s¥3s 1 ddéd to Fass .
(See criteria 9”}12?9'*), . , _ Make Check Payable to Department t':fSta}tee B ""_5{‘_?, Ty Ee ,'-ln PR W o e Ao |
et L LT I v s AN RS e : R A I MR e .



