2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # K26018 | Mar 20, 2000 8:00 am

1. Entity Mame

DARK COMMUNICATIONS, INC.
03-20-2000 90046 050 ***150.00

| Secretary of State

Principal Place of Business Ma‘ﬂin'g Address
% DENNIS TALLYN 9% DENNIS TALLYN
300 NORTH FIG TREE LANE 300 NORTH FIG TREE LANE

PLANTATION FL 33317 PLANT JI\TION FL 33317-2561 : c 0033 8“ l

& inepairiace of usese 3 MejnoAdciese Hmmm”'l m " I” " n ” m III” I‘I" ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4. FE! Number 65 UUEBBE Applied Far

i 8 Not Applicable
Zip Country Zip| Country - $8.75 additional

b

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

I T - Name -
TALLYN. DENNIS Street Address (P.O. Box Number is Not Acceptable)
300 NORTH FIG TREE LANE
PLANTATION FL 33317 !
? City FL Zip Code

B. The abave narmed entity submits this statement for the purp;ose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE l "
Signatura, typed or printed nama of registerad agent and title if app;licab\e. {NOTE: Ragistered Agant signature required when reinstating} DATE
B e e eo aanto " | atter Mav 12000 Fao willbe $ss000 | 10 EecionCampsn Fancing - $5.00 oy e
= ! ) A TFrust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE OPT 'O Delste TTLE [Jchange (] Addition
NAME TALLYN, DENNIS | NAME
streer ACDRESS | 300 N. FIG TREE LANE STREET ADGRESS
CITY-ST-2IP PLANTATION FL ‘ CITY-ST-2IP
TITLE DS " [ Delee TILE [ Change [ Addition
NAME MARTIN, DONALD E. | NAME
STREET ADORESS | 2000 L STREET, NW, #200 | STREET ADDRESS
CITY-ST-2IP WASHINGTON DC ! GITY-ST-2IP
TILE o ) i ,}‘,“__Y [ Delete _fms — [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P \ cITy-51-21P
TMLE i O Delate TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P

13. | hereby certify that the information supplied with this filing:does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ) — o/ Dewws 7ALLYN 5?//1,/00 @;y)ﬁu-ow?

AND TYPED OR PRINTED NAI.I'E OF £IGNING OFFICER OR DIRECTOR Dare T “Baytme Phone #

1
1

CR 004 A



