“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K00695 Jan 08, 2001 8:00 am

1. Entty Name Secretary of State

RETAINED COMMUNICATIONS, INC. \ 1082001 000 034 21 50 00
Principal Place of Business Mailing Address
531 MAIN ST 531 MAIN ST
A A
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
us us
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-2865187 Applied For
Not Applicable
Zip . Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T Name ' - -
A
S:ﬂosh‘ﬁ)g.? . Stree:.ty Addrel,;: (P)o, Box)l‘umb rlis Not Acceptable)
A S AV / ]
SAFETY HARBOR FL 34695 :

City FL TZ\p Code
i

8. The above gamed entity subn&i‘\s statemgn? for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Daua}cme‘ 1/2/0)

SIGNATU z
S\grhqre. typed or printgd nam\o' registared agent and title if apphcable. {NOTE. Registered Agent signature required when reinstating) ‘ T DATE

5. This corporatE s aligible to s34 s Intangible | FILE NOW!!! FEE IS §150.00 10, Election Campaign Fivancing $5.00 vy B
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TLE [Jchange [ Addition

NAME COOK, JOHN J. NAME

stree sookess | 3455 COUNTRYSIDE BL 106 STREET ADDRE }J 0 CL\ g )

GITY-ST-2P CLEARWATER FL ) CITY-ST-2IP W

e D }8(931513 TITLE \J O change ) Addition

NAME COOK, JOHN L. NAME

sTReET ADDRESS | 1521 KINGLET DR. STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL CITY-ST-21P

TILE D T Delete TILE . . e . [OChange [ Adgition

NAME o NAME ’ T

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADGRESS ' STREET ADGRESS

CITY-ST-217 CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [1 %ange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119,07(3)(i), Florida Staiutes. | further certify that the information
indicated on this redort or supplementalyeport |s trug 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 orthe receiver or trugipe empows/@d 10 execute this regort as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an affachrgent with an gddress, wiph alf other like empowe;%
s i dond ™ t/xjo1  (0) 66287

‘IGNM’UHE &N{YP\D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

a4

CR2E034 (10/00)




