2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K90945

1. Entity Name

ITO COMMUNICATIONS, INC.

Principal Place of Business

%ERNST O. MOENCKMEIER
4515 ALMARK DRIVE
ORLANDO FL 328391330

Mailing Address

%ERNST O. MOENCKMEIER
- 4515 ALMARK DRIVE
ORLANDO FL 328331330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90099 039 ***150.00

LUUILJYJILG

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number _ Applied For
56-1847081 Nolt Applicable
2P Country Zip Country 5. Certificate of Status Cesired ~ [] 98- Additional
Fee Required
e« _ 6.-Name and-Addiess of Current Registered Agent . - iee—n¥. Name and Addreas of New Registered Agent - ~ - —
Name

MOENCKMEIER, ERNST O.
4515 ALMARK DRIVE
ORLANDO FL 32809

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above nal e

SIGNATURE

Sigratdre; typed or printad n registared aent

mits this statement for the

rpose rf c ifig its registered offlce ar

glstered ag

t ar both, in the State of Florida.

1l il applicdtye. NOTE: Registered A.ent s

hire !Bqulred wh

L] tnstatmg) DATE

14
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See crileria an back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TNLE [d Change [ Addition
NAME MOENCKMEIER, TSURUKO |. HAME
sTReeT ADDRESS | 4515 ALMARK DRIVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32839 CITY-ST-2IP
TITLE 0] Delzte TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
-TmE " Oopeete - = F e - : - v ThT— Tt 7 " T[change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY- ST-2IP
TITLE O petets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHTY-§T-2P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-ST-ZIP

13. | hereby certity that the information supplied with this filin

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 angaccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha 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 12 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE:

\_gwm\ﬂt‘ "?‘Ut )
ErAL

A Tsuvako L Moenckmeier [-22:2000 @07)359’75""

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytume Phina #

CR2E034 (9/99)



