2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K83796

1, Entity Name

COMMUNICATION SYSTEMS, INC.

Principal Place of Business

6910 WEST UNIVERSITY AVE,
SUITE 2 e
GAINESVILLE FL 32607

Mailing Address
6910 WEST UNIVERSITY AVE.
Sume-2 - =r
GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90143 037 ***150.00

§

ACERT ARV s SR Y

OB

"t
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'2945526 Applied For
Not Applicable
Zi Count| Zi Counts iti
® ountry P ountry 5. Certificate of Status Desired O $8‘75 A.dd't'a"al
Fee Required
— "o —~  _BG., Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent -
Name

BUGOS, DONALD J.
6910 WEST UNIVERSITY AVE #2
GAINESVILLE FL 32607

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 er printed! name of registerad agent and title if applicable.

{NOTE: Registersd Agemt signature raquired when rsinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back}

UFILE"NOWTIT FEE IS 5150.00 7
After MAY 11,2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e o1 O Delete e President & Treasurer  [Hcmnge [Jacdton | S

NAVE BUGOS, DONALD J. NAME z

STREET ADDRESS | 6910 WEST UNIVERSITY AVE #2 STREET ADDRESS 3

erv-si-2P | GAINESVILLE FL CiTY-ST-2P 2

od

e Dv [ Delete TITLE VP & Secretary (X Change [ Addition | &5

NAME STEVENS, EDITH YVONNE KAME

STREET ADDRESS | 9309 NW 10TH PLACE STREET ADDRESS

orv-st-70 | GAINESVILLE FL CITY-ST-21P

TITLE P ) XX petete TILE (I change ] Additien

NAME 1 STEVENS,"GEORGE H.” - NAME e ORI -~

sTREET ApoRess | 9309 NW 10TH PLACE STREET ADDRESS

orr-s-zP | GAINESVILLE FL CITY-5T-20F

E;I;EE tm O Delete ;:;EE Director (] Change (3§ Addition

Cobb, Mark D.
STREET ADDRESS STREET ADDRESS 2
Civ-sT-2 SY-ST-2P 601 S Harbour Island Blvd #103
Fampa—FE—33682-5927 —

TITLE [ pelete TILE Di ¢ [ change (X Addition

NAME NAME irector

STREET ADDRESS sweeraoness | Peter J. Lyons

CITY-ST-21P CITY-§T-21P 100 W. Lucerne Circle #600

TITLE [ Delete TITLE Orlando FL 32771-8356 Qg Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P GITY-5T-2F

13. | hereby certily 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 repert 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

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

g empowered.

of the corporation or the receiver g
changed, or on an attachmen

SIGNATURE: __ Doacoe

[+]
an address, with all othei

Presipe~— January 03,

2001 _352.332.0359

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTCR
A Y

Date Daytime Phone #

LY



