2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # KO0695 Jan 18, 2000 8:00 am
1. Entity Name S
ecreta f
RETAINED COMMUNICATIONS, INC. ry o State
01-18-2000 90030 025 ***150.00
Principal Place of Business Mailing Address
531 MAIN ST 531 MAIN ST
A A FNVIN
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695-3558 l" U U U 'j {4 b
us : us
> R s = (WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g9 Applied For
59-2865187 } ! et
Zip Country Zip COU”"Y 5. Centificate of Status Desired O geae-gesq lﬁ;je:gtionai
6. Name and Address of Current Registered Agent ] . 7..Name and Address of New Heéist_ered Agent
T Name
ggloa'Ath?g¥ J. ) Street Address (P.O. Box Number is Not Acceptable)
A
SAFETY HARBOR FL 34695 ‘ .
City FL l Zip Code

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

3

SIGNATURE
Signatura, typad or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. This Corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 may Be
Tauk fiing requirement and elects 1o do so. Afler MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEF{SVAND_DIRECTOHS IN 11
TITLE D O elete TIMLE ) Ochange [
NAME COOK, JOHN J. NAME
stneeT noRess | 3455 COUNTRYSIDE BL 106 STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2P .
TITLE D O Delete TILE [1cChange [
HAME COOK, JOHN L. NAME
streeraooaess | 1521 KINGLET DR. STREET ADDRESS
CITY-ST- 20 PUNTA GORDA FL CATY-ST-7P
™ s e T T e e - Opeg" g e T T o~ 7 = “[JcChange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-$T-7IP CITY-ST-21P
TITLE s . O Delete TITLE Ol Change [0
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S$7-2IP
TITLE 3 celete TITLE Ochange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADSRESS
GITY-ST-2IP CHTY-ST-ZP
TITLE [T Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certity thatfihe information suppliegywith 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 regort or supplemantal repprt is true an ZNXate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recgiver or trustee gmpowered tagxecyle this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ith an addr:

s, with all other likg empowered.
SIGNATU AN LA é_ 2 1]s Joo (664287

SXINATURE AMQ.TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




