. wOD1 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

AFX COMMUNICATIONS, INC.

'DOCUMENT # PO0O0C0001490

[ 5

Principal Place of Business

BB25 HWY. 53 EAST. SUITE 410125
WSONVILLE GA 30534

Mailing Address

€625 HWY. 53 EAST. SUITE 416125
DAWSONVILLE GA 30538 -

2. Principal Place of Buginess

3. Mailing Address

o Box 970-566

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

3/t

FILED

Apr 25, 2001 8:00 am

ecretary of State

03-19-2001 90462 031 ***150.00

- Y Ou

F

DO NOT WRITE IN THIS SPACE

City & State ity & Stalg 4. FEl Number v Applied For
oCh ﬁﬁm M F L 582510407 Mot Applicable
Zip Cauniry Zip Country . X _75 Additional
LI B e B Corlicmooi S Desied 01 3875 Addtional |

6. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglstered Agent

Name
weinBeas, Davicee X = CPA

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVE., SUITE 900

Slreet Addrass [P.O. Box Mumber is Not Acceptable)

*

MIAMI FL 33131 : AT LEnTee L.
_ ENT HeusE % _
\ LN C'wDéeraFian Peactt FLlap%‘MR

B. The above named eniity 3bmit$ thg stalement for th@ f changihg it \egislerad olfice or registemed a@Kt. or both, in the State of Florida.
. %\ \ SN, WY \ '
SIGNATURE %\L N “& &vm \)”q . \-\3\} O ! 'S,/_!bl Dy
. iy it it icabls. = = i L . DA
Signatuse, typed registared agem and tits it applicable. R\\k NOTE: waw‘?m%m od ﬂﬁm [ TE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 150.00 0. Elect an Financi
Tax filing requirerment and elects to do so, After MAY 1, 2001 Fee! wil\be $550.00 10. ‘?ri:t :&agop:ﬁgu t{:r;‘:‘zuu:mg ig{_a%?oh;g SBE
(Ses criteria on back) | Make Check Payable to Raripent of State
11. QFFtCERS AND DIRECTORS 12. \ § ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D O netete e ClChange ] Additon | 3
NAME PELLIGRINELLI, DAVID J RAME g
STREET ADORESS | 6625 HWY. 53 FAST, SUITE 410-125 STREET ADORESS 3
ov-S1-2° | DAWSONVILLE GA 30534 CITY-S1-2 &
od
TME O belete TiLE I Change [ Addition 5
HAME NAME
 STREEY ADDRESS o STREET ADRRESS
CITY-ST-2P crre-S1- 2P - - - . A
TmE J Dalets ME [ctenge [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-27 CIFY-5T-2F
THWLE O velete TIE [ change [ Addition
NAME NAME L
STREET AUDRESS STREET ADDRESS
LiTY-51-2P CITY-ST- 2P
e O Detete J LE Dchange [ Addition
NAME NAME
STHEET ADDRESS "= | STAEET ADDRESS
CITY-ST1-27IP ETTY-ST-71P
TALE O oslete TIME [Ochange  [] Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-5T-2F | oITY-S1-2p

of the corporation of the recaiver or trustes @

SIGNATURE:

SIGNATURE AND TYRED OR

MOWE

13. | hereby certify that the information supplied with thi filing does not qualify for the exemption stated in Section 119.07{3X1),
indicated o this report or supplemental replrt is e an

d 10 exacute this

Florida Statutes. 1 further cartify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an artachment with an addrash\with §li other like- empawered.

3liefes - HE7-123S

HAME OF SIONIMNG OFFICER OR DIRECTOR

Date Daytine Phora ¥




