2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K45047

1. Entity Name

ALMAC MOBILE COMMUNICATIONS, INC.

Principal Place of Business

1800 FOREST HILL BLVD.
AS
WEST PALM BEACH FL 33406

AS

Maiting Address
1800 FOREST HILL BLVD.

WEST PALM BEACH FL 33406-6054

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

T

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90347 014 ***150.00

JNGA R RRAN

DC NOT WRITE (N THIS SPACE

“City & Stags—ese— i~ e o |- City B State . ~ 4, FEI Number 65-008 Applied For
- e 2200. —INot-Applicable
Zi Count; Zi Countr Aiti
P Ty P ¥ 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C, Box Number is Not Acceptable}

City

Zip Code

/FL

TALAFOUS, GEORGE A.

1800 FOREST HILL BLVD.

A5

WEST PALM BEACH FL 33406
8. The above named entiygubmits thigksta

[

g

SIGNATI

pnit for the purpose of changing its registered office or registered agent, or both, in the State of Florid

Signature, typed or prntkg fame cf registerdd agent and title

if applicabie. {NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation’is eligible to svatisiy;its-lntangime
Tax filing requirement and eiects to do so.
(See criteria on back) O

= FIEE-NOW HFFEES $150000™ =
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campe;ian Fi-r-1ancing
Trust Fund Contribution.

‘$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TME P ] Delete TITLE O change [ Addition | &
NAME TALAFOUS, GEORGE A. NAME =28
STREET ADDRESS | 5100 S. DIXIE HWY STREET ADORESS ‘?:3
CITY-ST-7IP W PALM BEACH FL CITY-8T-2P §
TITLE v 1 Delete TLE [ Change [ Addition | G
NAME TALAFONS, JOAN C. NAME

smreet anokess | 5100 S. DIXIE HWY #13 STREET ADDRESS *

—orv=st:zr—= - WEST PALM BEACH L = B cov-stzei- ——e L
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ pelete TITLE . [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP oITY-57-21P
e [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P :

TILE O Delste TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P eIy - ST-2IP

an address, with.a

changed, or on an attachme

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation 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 12if

athor like empowered.

geé~pLo

g%;(ﬁw

Daytime Phone #

SIGNATURE ANDTVPEDr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L



