2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90174 041 ***150.00

DOCUMENT # MO0847

1. Entity Name

FORENSIC COMMUNICATION ASSOCIATES, INC.

Principal Place of Business Mailing Address |

229 SW 43 TERR. POST OFFICE BOX 12323
GAINESVILLE FL 32607 UNIVERSITY STATION
us GAINESVILLE FL 326040323 B 0 0 0 4 7 B 0

us

2. Principal Flace of Business 3. Mailing Address

il

L M

G- Suite, Apt. # ete.

- Suite, Apt. #, etlc.

_ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
| 59—2903495 Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLUEN, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
229 SW 43 TERRACE '
GAINESVILLE FL 32607
e City FL | 2P Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of ragisterad agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating)
|

FILE NOW!'! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible __ |. .
Tax filing requirement and elects to do so.

-

- 10. Election Campaign Financing - -
Trust Fund Contribution.

"$5.00 tay Be
Added to Fees

(See criteria an back) O Make Check Payable to Departient of State

11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TI;TLE [ cChange [ Addition
NAME HOLLIEN, PATRICIA A. NAME
STREET ADDRESS | 299 S.W. 43R0 TERRACE STREET ADDRESS
CITY-$7-2IP GNNESVILLE |:|_ CITY-ST-ZIP
ME vl s nr O Delete TI;TJ.E [ change [ Addition
L NAME
STREET ADDRESS |12z, STREET ADCRESS
B S CIFY-5T-2P
TILE O Delete TI;TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2tP CITY-§T-2P
TITLE 7 pelete TIITLE Bl [ change  [] Addition
NAME NAME
SIHEL | ADORESS 'SFHEEMDDEESS" - — = =
CITY-ST-IP CJ]Y-ST-Z!P .
TITE [ Delete TI‘;FLE R I I D Change %, IAdnmon
NAME KAV bl and :.S"i.sy:'*' S
STREET ADDAESS Pt gy gl STREETADDRESS

S "SRR AL BTN - . X
emvisrae of - leilidten, g1 CITY-57-2IP
me et g Deleleu"‘" e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
epvste b CRY-ST-29

13. 1 hereby certlfy tha1 the mformatlon supplled with th\s‘fmng ddes not qualify for the exemptlon stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or yustee empowered 10 execiite this report as reqtlJlred by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmgni™with

SIGNATURE:

dn address, with all other ik

[ (2.00 35> 377-322

0 V e Y
sushruns AND TYPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR
|

Date Daytime

Phane #

CR2E034 (9/99)



