2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K83796 Mar 06, 2000 8:00 am
1. Entity Name S t f St t
COMMUNICATION SYSTEMS, INC. ecretary ol state
03-06-2000 90061 004 ***150.00
Principal Place of Business Mailing Address
6910 WEST UNIVERSITY AVE. 6910 WEST UNIVERSITY AVE.
SUFTE 2 SUITE 2 ]
GAINESVILLE FL 32607 GAINESVILLE FL 326071610 [: D n 3 23 97
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2045526 Not Appiicatls
Zp Country Zp ’ Couniry 5. Certificate of Status Desired O $875 Additional
- . .. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BUGOS, DONALD J. Street Address {P.O. Box Number is Not Acceptable)
6910 WEST UNIVERSITY AVE #2
GAINESVILLE FL 32607
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and htle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
‘ I iy . m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Efection Campaign Financing $5.00 tay Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtriaution. O Added 10 Foes
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DT 1 Delete TIMLE [ change [ Agdition
HAME BUGOS, DONALD J. NAME
sTREeT ADDRESS | G910 WEST UNIVERSITY AVE #2 STREET ADDRESS
CTY-ST- 7P GAINESVILLE FL CITY-5T-7iP
TME Dv [J Delste TILE [Jchange [ Addition
NAME STEVENS, EDITH YVONNE NAME
STREETADDRESS | 9309 NW 10TH PLACE STREET ADBRESS
CITY-ST-2IP GAINESVILLE FL CImy-ST-2iP
TITLE P. - - - - Delete--- TLE — — (D ohange [ Addition
HAME STEVENS, GEORGE H. NAME
STREET ADDAESS | 9309 NW 10TH PLACE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP
TITLE [ velete TILE [J change  [J Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-§T-21P CITY-ST-2IF
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITCE [ pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby cerlify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen ; curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered 10 ex is report as required by Chapter 607, Florida Stalutes; and that my narme appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like em| red. .

SIGNATURE: Q«}t-c— B %;wa,_&‘reasurer January 8, 2000  352.332.0359

SIGNATURE AND TYPED QR PRINTED NAME OF SIGTG UNFICER OR DIRECTOR Date Daytrme Phone #

Ny



