2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # KO00695 J gn 15,t 2002 1gSS(t)Otam
1. Entity Name ecre a ['y O a e
RETAINED COMMUNICATIONS, INC.
01-15-2002 90010 028 ***150.00

_Principal Place of Business Mailing Address
531 MAIN-ST 531 MAIN ST
A o A
SAFETY:HARBOR:-FL 346951 SAFETY HARBOR FL 346%
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sui!e, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2865187 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired d $8'75 Additional
. ) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
COOK, JOHN J. Street Addrass (P.C. Box Number is Not Acceplable)
: r ress . Box Number is No
531 MAIN ST P
A
SAFETY HARBOR'FL 34695 City FL Zip Code

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

SI(WATUHE
Signaturs, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agsnt 5ignature’required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detets TRLE ' [ Change [ Addition
HAME COCK, JOHN . NAME
steer ancress (3465 COUNTRYSIDE BL 108 STREET ADDRESS
orv-sr-ze J[CLEARWATER FL CITY-ST-2P
TITLE ™ Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ pelete TITLE - [J-change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE [ Delete TLE [ change T Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-ZP
TITLE . 3 Delste TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ celete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
rt is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
mpowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supplie
indicated on this reporflor supplermental re
of the corporation or thig receiver or truste,

21 changedorqr: Q?fgattau mefn ith an addiess, with af other like empoweread.

iann b= ‘ e i [om 7 [
SIGNATURE: .~ \etair\UFH! EE?JL.@UHWEZ@ l!")!QL (71,5)%5‘]—1,37\'
. , . ,_" s Date Daylime Phone #

( SI%IATI.IRE Aw O*HINTED NAME OF SIGNING OFFICER OR DIRECTOR
b~ | ——

CUTIUVIR

nv

CR2E034 (9/01)

[P



