o _ 1
- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000067004 Feb 15,2001 8:00 am
1. Enty Nama . Secretary of State
DV. COMMUNICATIONS' INC. 01-25-2001 90217 009 ***150.00
Princ.’lpél Ptace of Business Mailing Adaress
2845 N. MILITARY TRAIL. SUITE 1 2045 N. MILITARY TRAIL, SUITE 1
W. PALM BCH FL 33409 W. PALM BCH FL 33409 T T oT e
s AT S S A AR
Suite, Apt, , etc, Suite, Apt, #. 8tc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEI Number . Applied For
S - 103 T2\ 1~ + [ [RotAppicable
Zip Country Zip Country 5, Cerlifica'te. of Status Desired [ Ei;fq lﬁ?:;ﬂonal
6. Nams and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e Name . O U S
) gﬂgusﬂg WEY?TML SUITE 1 V T Street Address (P.O. Box Number is Noi Acceplable)
W. PALM BCH FL 33409 :
City : FL | Zip Code

8. Tha abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.

SIGNATURE
. typad or printed nama of registered agent and title i aopkcetla, {NOTE: Fegisterec AQont signatse required when reinatasng) DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax liling requirement and elects to do so. Alter MAY 1, 2001 Feo will be $650.00 | ’ Trusl|Fund cg:fbm;o . ?_ . fdsdﬂomh;:{sae
|7 ~(Sevcriteriaon back) — © ~ = ~— Bl —| " Make Check Payablé 16 Dépanment of S1ats ST .
1, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 .- |
e O caiee Tme P’@-S a “[IChenge B Addilian §
NAME NAME AND d“;b:u»:) ) e
STREET ADDRESS : STREETADDRESS | A5 o5 &% “od ' 3
CIFY-ST-ZP 7 CTY- 57 2P L2, Pal— Beucl- FL 330 &
TME . 07 Deiete TIILE - [dchenge ] Addition g
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-87-2P CITY-ST-2P
TME 7] Delats TME ’ O Change [ Addtion
NAME . NAME :
STREET ADORESS _ STREET ADDAESS . oo )

“[~omyisriap s [ — S - . L e = CITY-5T-7P - [—m . .- e - . L U R
e O Detete NRE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-5T-21P
THLE - [ patetz TLE . ] Change [ Addition
NAME RAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-5T-2IP

ILE O petete TITLE ’ [Ochange [ Adeition
NAME . NAME .

STREET ADOAESS : ‘ A STREET ADDRESS

CY-5F-2P ‘ ' . CITY-5T- 2P )

13. 1 heraby cenify that the information suppiied with this filing does not gqualify for the axemption stated in Section 119.07&3)0). Florida Statutes. [ further certify that tha infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effaci as if made under oath; that ) am an ofticer or director
of the corporation o the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block +2 if
changed, or cn an atlachment with an address. with all other like empowered.

SIGNATURE: G o |- fo-el 7B/ £8)Aood

SIGNATURE AND TYPED OR PRINTED NASTE OF SIGNING OFFICER OR DIRECTOR Date




