2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # 500000029377

- S

MOHAWK: r_(;‘,gl‘{MUNICATIONS GROUP, INC.

Principal Place of Businass

Mailing Address

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90164 042 ***150.00

1804 ACME STREET 1804 ACME STREET
ORLANDO, FL 32805 ORLANDO, FL 32805
AU051159
2. Principal Place of Business 3. Mailino Address
1804 ACME STREET ~1804~ ACME STREET
Suite, Apl. #, etc. Suite, Apt. # eic. DO NOT WRITE IN THIS SPACE
____ORLANDO, FL ORLANDO, EL
ity & State City & Stale 4. FEI ngwEe[r) 99033 Applied Far
' ORLANDO, FIL _ORLANDO, FL 2 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired O $8.75 Additional
32805 ananc Fee Required
6. Name and Address of Current Register’ﬁcﬁﬁﬂé’nt’ 7. Name and Address of New Registered Agent
: Name
PAUL 8. PEFLEY III
- - 2501 BRISTOL DRIVE SUITE 3=A Street Address (PO, Box Number is Not Acceptable) R _
WEST PALM BEACH, FL 33409
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name 9! registered agent and litle f applicable,

(NQTE: Registered Agant signature raquirad when reinstaling) DATE

-|—9.- This corporation.is

Tax filing requirernent and elects to do so.

sligible to satisfy.its-Intangible — ==

FILE-NOWIU.FEE1S-$150.00 .- - -
After MAY 1, 2001 Fee will be $550,00

~ 10 Eléctioh Campaign Finaricing " $5.00 WMay Ba |
Trust Fund Contribution. Added 1o Fees

(See criteria on back) O] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE [dchange [ Addition

NAME PAUL S. PEFLEY II1I NAME

SEETADORESS | 2601 BRISTOL DR 3-A STREET ADDRESS

CITY-$T-2P = CIY-S$T-21P

WEST _PALM _BEACH, FL 33409

TIMLE D ] Delete TITLE [ Change  [J addition
NAME

:::EiTADDRESS JOHN BRAY STREET ADDRESS

S 9769 SEBLEY CIRCLE CTY-5T.7F

OREANDO—FE—32836

TITLE D [ Delate TITLE [1Change [ Addition

NAME e NAME

streer avoress | 9 OSE _ VALFDEZ : STREET ADDRESS ~ o

—oiv-sieze - .| 8160 THE SPUR —-o—. - — - TY-sTIIET T - - i .

TITLE LasoRLBERKY, L 327U7 540 TILE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-5T- 2P CITY-§T-2iP

TILE [T Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE [ oelgte - TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-2IP

SIGNATURE:

Ohoe d. Yalodls

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or frustee empowered to 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 an address. with all other like empowered.

Z//A/ 67 6472255

;;}(m’-une AND TYPED OR PRINTED NAME OF SIGNINGFFICER OR DIRECTOR

Date Daytime Phnone #

CR2E034 {(11/00)



