2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P0O0000057826 Secretary of State
1. Entity Name
CONC-?RESS COMMUNICATIONS, INC. 01-24-2003 90134 034 ***150.00
Principal Place of Business Mailing Address
6125 SHERWIN DR 6125 SHERWIN DR
PORT RICHEY FL 34668 PORT RICHEY FL 34568
N N N AATE LM A
Suite, Apt. #, etc. Suite, Apt. #, etc. T] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3651919 Not Applicabie
“P Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- CTEa— L o . - - o c Name = - = cm e c . -~ - et mm e e -
DEMAURA’ VINCENT Street Address (P.O. Box Number is N(;‘( Acceptable)
7303 BOX EIDER DRIVE B
PORT RICHEY FL 34668
City FL Zip Code

8. The above named antity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad of printed name of ragistered agent and title if appiicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!IL FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP MDetete TLE [ Ghange [ Additicn
MAME KLARER, IRVING M NAME
street aporess | 7608 LAKE FOREST CIRCLE STREET ADDHESS
or-st-ze [PORT RICHEY FL 34668 . CITY-ST-2P
e P O Detete THLE Crange [ Agdition
NAME DEMAURO, VINCENT NAME

v

sTaeeT ADoRess (7608 LAKE FOREST CIRCLE sweetioness | 7 IOR Gox LeoEt ArcvE
crv-size |PORT RICHEY FL 34668 s | Soar R €y L 3¥6E £
TITLE ) ] Gelete TITLE L O crange [ Addition

] e RS T e et e 5 AT T e e T e e - i B el T | —— T - T R T g Tt mTET e pr— e —
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-7(P CITY-ST-2IP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-ZiP ‘
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-2IP
TITLE . [ pelete TITLE O] Change {7 Addition
NAME MNAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity 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 oath; that t am an officer or director
of the carparation or the receiver or trustee empowered to execute this repert as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with pTQther like empowered.

SIGNATURE:

/22703 RI-ESPYZD

SIGNATURE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



