2000 UNIFORM BUSINES!)S REPORT (UBR) FILED

DOCUMENT # 89649 Mar 15, 2000 8:00 am
. Entity Name
EAST FLORIDA COMMUNICATIONS, INC. Secretary of State
03-15-2000 90086 021 ***150.00
Principal Place of Business Mailing Address
23 -5—RIDGEWOOT-AYENUE ‘WME
BAYTONA-BEACHFL32H4 ~DAYTONA BEACH-FL-32114-4317
us Us UUUIuUuuv
T T T SRR
290 wooper fF De |90 Wovperifé DR
Suite, Apt. #, etc. Suit?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
ity & State ily|& State 4. FEI Number Applied For
ﬂ [l R P OR _'T-, N y f.eﬁ]’ 2 Po RT, N y 59-3020863 Not Applicable
/Z;if‘ J <o Coznirys / %f{lts o Country 5. Certificate of Status Desired | ?ggﬁg\ﬁiﬂ“ona'
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WH”LEY' J. GORDON Street Address (P.O. Box Number is Not Acceptable)
350 CUMBERLAND AVENUE |
ORMOND BEACH FL 32174 |
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 Flonda.

SIGNATURE
Signature, typed or printed name of ragistarad agert and title if apn!\\icable. {NOTE' Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . B .
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljg Iggn(;a&iiﬁ;;nnémmg 0 fcfj}a?i?ohégzss e
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PO b B Delete TITLE </ [l Change T Addition
NAME WHITLEY, JOHN GORDON ! NAME ARUNAS A.Chésopis
oTreeT ADRESS | 221 S, RIDGEWQOD AVENUE i stREeT ADoREss | 4B ﬂﬂgaﬂﬂ‘mﬁﬂ Run
omv-sT-2P | DAYTONA FL ] CITY-ST-ZIP ViEToR, NY 14564
TIILE STD i DX Delete T v/D Ol Change G} Addition
NAME WHITLEY, CATHLEEN J ! NAME RICHARD OTTALASANA
streeT anoress | 221 S. RIDGEWOOD AVENUE | SREETADDRESS | P& S ST ROAG AD
erv-stze | DAYTONA BEACH FL ] CITY-ST-2IP VicToR , NY Y84 s
TLE | O Delete TLE =) O Changs  [ig Acdition
NAME ! NAME BRADFoORD M .8BONO
STREET ADGRESS i sreTaoeess | 5 ORONILEGY T
CITY-ST-ZIP ! CiTy-ST-2IP Vgo&ﬁées . N aF 0?043
TE | O Delete TLE e [ Change 3¢ Addition
NAME 1 NAME Josapit D.AMBERS L& Y
STREET ADDRESS 1 STREETADDRESS |4 O 07 &0 MADKRA 2D
OTY-ST-2P |‘ o5k | GUAP BREEGZE, FL 3A54/
e I O oske TITLE V JotiN GORDON WHITIE X Change Addition
HAME | NAME aA! S. RID&GELDAOD ‘s )
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IF i CITY-51-2F TaYToe NA e&ﬁcwf ~L 32 4
me : 1 petete TTE [ Change [ Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITV-ST-21P ! CITY-ST-2IP

!
13. | hereby certify that the information supplied with this fiIin§ does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate 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 or trustee empowered ta 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 gn address, with all other like empowered.
SIGNATURE: e B S ey oo 3/?/9 Q 7/6-340-2559
\unwpzo OR PRINTED mtlus OF SIGNING ancy o’mnsc*ron Date Daytime Phone i

1 j—

iy

N



