2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000685

1. Entity Name
‘ SECRETARY GF STATE
NATIONWIDE COMMUNICATIONS SERVICES, LLC . DIVISION OF £ 0k PaRATIANS
Principal Place of Business Mailing Address 00 JAH 3 [ m‘? 8: 09
1991 §. KIRKMAN ROAD #56 P.O. BOX 818133
ORLANDO FL 32811 ORLANDO FL 32861-8133
S — TR IR
o AR0 S, OV’an@\DSSOYm,
@A i #, etc. e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
51l
City §& State City & State 4. FEi Number Applied For
- dﬂ’ld{)’ F L 59'35J 7454 Not Applicable
3258 oﬁ Coumé 4ip Country 5. Certificate of Status Desired B{ ﬁi'ggqﬁ?e%ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ L
e T T T - Name -
COHP ORATION SERWCE COMPANY Street Address (P.O, Box Number is Not Acceptable;
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Florida.

SIGNATURE

Signature, typed or primted name of registered agent and title f applicable, {NOTE. Regrstered Agent signatura required when reinstating DATE
<l FILE NOWHILFEEJS-$50.00 " ass
Make Chetk Payable to Bepartment of State -
9. MANAGING MEMBERS / MEMBERS 10, T ADDITIONS/ CHANGES
e MEM O petets i ME M I cheoga [ Asiton
RAME USHER, JAMES R NAME Usher, Tomes €.
steeet asoese | 7725 MURCOTT CIRCLE st annsest [, XA O S, Oranae Blossom Tr: 4 Sib
orv-a-2® | ORLANDO FL 32835 evarze | D rlando  FL 32809
TmE {0 peteta Tne [Jchangn (7 Adiidions
_— o S22 191 5——0
STREET ADDRESS STREET ADURESS 3 AR N S T P B2 T -
CITY-$T-TIP oITY- 81-71P EEREARTE VI e e
|_tms U I £ - T % (11 T T [ change_ [ fotton |

WAME NAME

STREET ADDRESS STREET ADDBESS -
ChvY-§1- 1P CITY-$1-7IP

T [ petets THLE [ changs  [] Addition
HAME NAME

STREET ADBAESE $TREET RODRESS
CITY-$T-ZiP cTY-$1-71P
TMLE [ petets nne [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-21-2p [
TITLE [ peletn TITLE : [ cuange [ Addition
NAME NAME
RTREET ADDRESS STREET AQDRESS

I CITY-ST-NIP ciTY- 37-OP

11. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:Q0%@?I@5 Wingie o' Ol lQﬂ( 00

SIG) RE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

b



