2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000057826 Mar 15, 2001 8:00 am

1. Entity Name
CONGRESS COMMUNICATIONS, INC. ng{ggig (gsf *gt?oge

Principal Place of Business Mailing Address
7552 CONGRESS ST.. SUITE 5 7552 CONGRESS ST.. SUITE 5
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

IFRARIT

2. an:lpai Place ofsaj &(ﬂ__ 3. Mﬂ"'”;’“i‘;’_e_ssgs - ﬂ}? H“"ll““ll”

Smte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Stat p’/& State 4. FE| Number Applied For
ﬂ Zc:/l-f ﬂ z-o{édy % ' 4 gé 5/ 6/ 7 Not Applicabl
Couy ‘ é ? Country S 8. Certificate of Status Desired d $8 735 Additional
3 ‘/é(&’ VS (/é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, [ Y T —— - T T
h "KLARER/IRVING M "~ Street Add P.O. Box Number is Not A tabl
7825 PRA]RIE DRIVE reel ress (P.O. Box Number is Not Acceptal e)
PORT RICHEY FL 34668
City Zip Code .
B FL

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

SIGNATUHE%/’) M.. TRIT~vg  Keofngn 3 ’/Dé/?_sa /

Signature, typed or printadglame of regnswt and title if applicable. {NOTE: Regrsiarad Aglnt signature requirad when ainstating)
i ion is elici i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
(See criteria on back} a . Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

ME D ' [ Delete TME [J Change [ Addition
NAME KLARER, IRVING M NAME

sreer anokess | 7825 PRAIRIE DRIVE STREET ADDRESS

CITY-ST-ZIP PORT RICHEY FL 34668 CITY-ST-2IP

TITLE D ] Delate TILE [ change [ Acdition
NAME DEMAURO, VINCENT : NAME

seeTacoress | 8210 BRENT STREET STREET ADDRESS
_Limy-ST-71P PORT RICHEY FL 34668 A . ) i Cry-s1-21P

e _ [ Delete me | ' [ change  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P eIyy-$T-7°

- SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ‘that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executgAhis report as reguired 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 cther like"empowered. ? 7

Caylime Phong &

;(/,;A‘/u/ 75 - fy?)J

CR2EQ34 (10/0r

Y



