2000 UNIFORM BUSINESS REPZRT {UBR) 4

DOCUMENT # L39721 i
1. Entty Namo | May 16, 2000 8:00 am
CP COMMUNICATIONS (OF FLORIDA}, INC. Secretary Of State
: 03-13-2000 90018 046 ***150.00
Principal Place of Business Mailing Address
4203 VINELAND BLVD 423 VENLAND RD
QRLANDO FL 32811 ORLANDO FL 3261-7967
us us
R e - RN EOR RO
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2984801 Not Applicatle
Zip Country e . Couniry 5. Cenificate of Status Desired a Egg?q mﬁmal
8. Name and Address of Current Regisiered Agent 7. Name and Address ol Hew Registered Ageni
) Name
~~—GOLDSMITH,:DAVID- M. — — —— S e —— — e .
! - T Straet Addres§ (PO, Bax'Number s’ Not Acceptable)
4203 VINELAND ROAD ’ e
QRLANDO FL 32811
’ City FL l Zip Codo
8. The abov; this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

@x_cf,\){ %/Lli«ood

SIGNATURE
‘Signaturé, typad ot printed narme of regetered agent and e if sppicable. (NOTE: Requsrarad Agent signature reduimad when remstating) T ¥ pate

9. This corporation is eligible to satisfy its Intangible . FILE NOW!l! FEE IS $150.00 0 " N

Tax fiting requirernent and elecis 1o do 50, Atier MAY 1, 2000 Fee will be $550.00 b 5:32:'23;518{;?,::?;;:?“9 0 %?c!giotohg?ess °

(See criteria on back) o Make Check Payable to Department of State .
11 OFRCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D " Ooekte e ) Crange L] Adattion | 3
PAME FISHER, TIMOTHY M. NAME %
sTrer DDRESS | 4203 VINELAND ROAD STREET ADDRESS 2
cmv-st-zp | QRLANDO FL GTY-5T-2IP ?\,.-:
e D _ O peete TME [ Change  [J Acdiiion | &
NAME GOLDSMITH, DAVID M. NAME
stAeer acoress | 42083 VINELAND ROAD STREET ADDRESS
orv-sT-20 | ORLANDO FL ) £ATY-ST-2P
WE © Coeets ™ THLE [J Ghange [ Additian
DAME - & NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY- ST-2P
TIME " O oeete TME D Change [ Addition
NAME HAME
STREET ADTRESS STREET ADDRESS
CIrY-ST- 7P CHY-ST-2P
e " DO Detee TIE Ccounge [ Mdi.tiod
NAME HAME
STREET ADDRESS STREET ADDAESS
City-5T-2P CITY-5T- 2P
THLE O pelete TIE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP

13. | hereby cenify that the information supplied with this filing doss not qualify for thersgempiion stated in Section 119.07(3)(3), Fiorida Statutes. | furtner certify ihat the information
indicated on this report or supplemental report is rug and accurate and that mysigniture shall have#Te same legal sftect as it made under oath; that ) am an officer or director
of the corporation or the recelver or trustee empowered to executa this report as\eguirid .~:- 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addrass, with all other like empowered.
SIGNATURE: ___ StGNA LEE REQUIRZ Facr i D) p-a55-4 95
! Dalle ! Daytime Phong #

SIGNATURE AND TYRED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




