\'(\7_7

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

-1, Enmy Name

' ‘FLGR!DA OOMMUNICATIONS SPECIALISTS, INC.

K39243

Feb 28, 2002 8:00 am
Secretary of State

(02-28-2002 90013 004 ***158.75

. :PO'BOX: 5728 -

Principal Place of Business

‘GAINESVILLE FL 3200205798 .

Mailing Address

PO BOX 5728
GAINESVILLE FL 32002:5728

L5 1R 32275128

2. Principal Place of Business

Ro. BoX s928

3. Mailing Address

.S, BoX §188

RNV MG RERTRRIR

Suite, Apf. #, elc,

Sulte, Apt. #, etc,

DO NCT WRITE IN THIS SPACE
I

City & State ity & State ' d 4. FEI Number i Applied Far

@O—. NG S Gy H (d F ' 1 &SU; [ Iez - FlO f L Q‘ 59-282%% / Not Applicable
Country Zip Country i ; $8.75 Additionat
Mé']&? ugﬁ_ 3&6&7' d;*,gg Llé ﬁ 5. Certificate of Status Des:red II{ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — . —_ | Name . . o e e = r -
’ JOHN Street Address (P.O. Box Number is Not Acceptable)
3463 N.W. 13TH STREET ;
GAINESVILLE FL 32609 '

City

Zip Code

FL

SIGNATURE

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

Signatura, typad or printed name of registered agent and tile | appkcabla

{NOTE: Fagistsrad Agent signatura reguited when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
- After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Flection Campaign Firancing
Trust Fund Contributicn.
I

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TITLE P PAUL H. ROHRBECK | e ; O Change [ Additian
LDG Al !
TNAME :ROHRBECK, PAUL H. .‘—P 0.BOX 5728 il e
STREET ADDRESS | BABSTRWE 7S GAINESVILLE, FL. U sTReeT ADDRESS
stz | GRNESVRERPL (932627-5728° ov-s1-zp :
Jme 1 Delete L ; O} change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE : Ol change [ Addition
NAME NAME '
STREET ADDRESS - STREET AGDRESS
CITY-ST-2Ip CITY-ST-21P
THLE [ celete TITLE ] [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-$T-2IP
- TILE [ Delete TITLE [ change  [] Addition
* NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e CITY-57-2IP
TITLE 1 Delete TITLE ' [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP i

of the corporation or the recelver or trustee e
changed, or on an attag|

SIGNATUF%:

13. | hereby certify that the information supplied with 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ererl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\’\!‘bkg\f—

empowered.

= C\@QJ &

031502 (358) 39Y~/3/<

SIGNATUHE AND TYPED OR PRINTED NmE OF SIGNING CFFICER OR DIRECTOR

Date Daytirre Fhone #

CR2E034 (9/01)

r



