2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #  J46059
1. Entity Narne

TONE COMMUNICATION, INC.

ecretary of State

04-28-2003 90453 030 ***150.00

Principal Place of Business
3411 BENT QAKX ST.
VALRICO FL 33534

Mailing Address
3411 BENT QAK §T.

VALRICO FL 33594

2. Principal Place of Businass

3. Mailing Address

A

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far
59—2752261 Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Desired O gg';gq l’:?:c;“"“a'
R 6. Name and Address of Current Registered Agent = = .  _ e ow . ome-.d. Name and Address of New Registered Agent
Name

VANCE, STEPHEN RAY
3411 BENT OAK ST.
VALRICO FL 33594

Street Address (F.O. Box Number is Not Acceptabli)

City

Zip Code

FL

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

" SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITiONS/CHANGES TO CFRICERS AND DIRECTCRS IN 11
TTE PSD [ perete TIMLE O change [ Addition
NAME VANCE, STEPHEN RAY NAME

street Ancress | 3411 BENT QAK ST. STREET ACDRESS

CITY-ST-2P VALRICO FL CITY-$T-2IP

T [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADGRESS

CITY-51-7IP v CITY-ST-2P

TITLE e imnm ez . o EliDelete: o= | IRE L el i i e - n w2 [ Change [ Addition §_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-ST-2P

TILE T Delete TLE [Jcnhange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE 3 pelate TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-71IP

T 3 Delete THILE [Cchange (0] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-ST-ZIP CITY-ST-ZIP

12. 1 heraby certify that the information supplied with this filin

SIGNATURE:

empowered.

JHSTRED

g does not qualify for the exemption stated in Section 119.07(3)(i),

indicated o this réport or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other Jik

SIGNATY)

), Florida Statutes. | further certify that the information

4-23-03  F15€45 255D

SIGNATURE AND TYPED oRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

|

AV 8806¥0

0

CR2E034 (10/02)



