2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO3047 N Mar 27, 2001 8:00 am :
1. Entity Name s Secreta Of S :
CENTRAL FLORIDA COMMUNICATIONS GROUP, INC. ry tate
03-27-2001 90012 031 ***150.00
Principal Place of Business Mailing Address
427 SOUTH M.L KING BOULEVARD 427 SOUTH ML. KING BOULEVARD
P.O. BOX 1873 P.0. BOX 1873 e
DAYTONA BEACH FL 32115 DAYTONA BEACH FL 32115 |
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEIl Number 59.2902 196 Applied For
! Not Applicable
Zi Co Zi it
P uniry ® Country 5. Cerfficate of Status Desired  [J  $8-79 Additional
| Fee Required
T - 7= -G, Name and-Address of Current Reglstered -Agent—=— =~ - ~|~-- -+~ _ = 7> Nagme and Address of New Registered Agent. -
Name
CHERRY, CHARLES W. Street Address (P.0O. Box Number is Not Acceptabl
Q. a
429 S MLK BLVD reel ress (| ox Number is . ot Acceptable)
DAYTONA BEACH FL 32114 !
City ' FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, inithe State of Florida.
|
SIGNATURE '
Signatura, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
10. E c Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:igllgzn dagng;lr?gutg:ncmg 0 fgj'ggoh’éae’éfe
(See criteria on back) O Make Chack Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TILE | Ol changs [ Adsition | S
NAME CHERRY, CHARLES W. NAME | =]
sweer anoress | 429 S. MARTIN L. KING BL STREET AUDRESS 3
ITY-ST-21P DAYTONA BEACH FL CTY-ST-2IP a
- o
TMLE P O Delete TITLE | [ Change [ Addition | &
NAVE CHERRY, JULA T. N |
street anpress | 429 S, MARTIN L KING BL STREET ADDRESS |
CITY-$1-21P DAYTONA BEACH FL CITY-ST-2IP ' ;
me |77 T T T o 'm-D(;I'ele_- h me T 7T s M:T_ = ) ‘L__I'Ch-an_ge“" ] Addition™ s
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE I O Change [ Addition
NAME NAME ‘
STREET ADDRESS I STREET ADDRESS |
CITY-5T-ZiP CITY-ST-2IP |
TITLE O Delete TITLE ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ,
CITY-ST-ZIP CITY-ST-21P '
TNE [ Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CImY-5T-2IP '
13. | hereby certify that the finfarmation supglied with this filing does not gualify for the exemption stated in Section 119.07(2)(1), Ficrida Statutes. | further certify that the information
indicated on this refloijor sufplermnental report is trug, accyrate and that my signature shall have the same legat effect as'if made under oath; that | am an officer ar director
of the corporation ¢r thdrecedver or trustee empowered to exedute thfs reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anfatiaghmen] with an addrgss, wigh all other tife empowered. #
Charles W. Cherry 3/15/01 386/258-1889
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Date Daytime Phone #




