LY

FILED

2001, UNIFORM BUSINESS REPORT (UBR)

re L ]
DOCUMENT # M88864 - Feb 20, 2001 8:00 am
" Edme Secretary of State
FORD COMMUNICATIONS, INC. 02-20-2001 90062 015 ***150.00
Principal Place of Business Mailing Address
17675 FOXBOROUGH LANE 17675 FOXBOROUGH LANE
BOCA RATON FL 33496 BOCA RATON FL 334%
us 1]
T s v RERRRI MR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE N
City & State City & State 4. FEI Number msg Applied For
: Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired (] gg-;fwﬁfﬂ"‘ma'
8.-Nama and Addresa of Current Reyjistered Agant ~ 7. Nama and Addresa ot New Regisiered Agent -
] R - ‘Name ™ A ) e T A e
ﬁﬂm&mﬁg L . Street Address [P.0. Box Number is Not Acceptable)
SUIME 501
MIAMI FL 33137 :
) City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.
SIGNATURE
DATE

Signahure. typed of printed name of registared sgent and 1ie ¥ spplicatye.

(MOTE: Regmisred AQen Honatue recuired when renstating)

9. This corporation is eligible to satisty its Intangible '
~ Tax filing fequirermnent and alacts & do 80~

.+ FILE NOWI! FEE IS $150.00
S| —AMer MAY 17 2001:Fee wiil be $550.00 -~ —|1—— 0 Fond Contribtion.

16. Elaction Campaign Financing . - © $5.00 May Be
T 70O TTAdded 16 Fees - |

{See critaria on back} - Make Check Payabls to Department of State ,

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D C Delet TILE Clchange [ Additon | S
HAME FORD, WILLIAM L. JR NAME s
swgeraoaess | {7675 FOXBOROUGH LANE STREET ADDRESS §
CImy-ST-2P BOCA RATON FL CITY-ST-2P o
ME T . O elete TITLE Dichenge [ Addition %
NAME FORD, ELEANOR H HAME
steeracoress | 17675 FOX BOROUGH LN STREET ADDRESS
ciry-ST-2P BOCA RATON FL 33495 ciy-51-ap
me VT i E oerete ™ Tme — - [JCrange [T Addnion™|"*
wve | FORD, VALERE A

“| > sReeT ApoRess 1 - 17875-FOX BORGUGH LH—~- — - - Q-SIRETADDRESS |- 27 . - R e —_— =} e
CITY-ST-2P BOCA RATON FL 334586 CIry-51-2IP.
TMLE - [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-ST-2IP
LE ] Delete TMLE O change  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIvY-ST-21P " CTY-ST- 2P
TTLE [ Dekte TITLE ) Change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21°

changed, or on an attachengnt with an address, with alt other ke empower

SIGNATURE:

13. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemplion Stated in Section 119.07(3X1), Florida Statwes. | further cenify that the information
indicaled on this raport or supplemental report is true and accurata and that my signatura shall have the same legal effect as if mads under oath; that i am an officer or director
of the corporation of the receiveror trustes empowered 10 execute this report as required by Chapter 607, Flosidta Statutes; apd that ry name appears in Block 11 or Block 121l

Zine W

Ly gp-arts

ar
(GMATLIRE AND TYPED OR PRINTED NAME OF SHINING OF|

A OR IIRECTOR

’ (7 for

Daylime Phong #




