2001 UNIFORM BUSINESS REPORT (JE

1. Entity Name

| FRIENDS GOMMUNICATIONS, INC.

DOCUMENT # PO0000092197

Prnc.pal Place of Business

I11171 SPRING HILL DR, STE C
SPRING HILL FL 34609

Maiiing Adaress

11171 SPRING HILL DR. STE C
SPRING HILL FL 34609

2. Frincipa’ Place of Business

3. Meiling Addrass

Suite. Apt #, ete

Suite, Apt. #. eic

| I

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90104 003 ***150.00

DR

DO NOTWRITE IN THIS SPACE

City & State

City & State 4

. FEI'Numner

5G9 ~36 U/

Appiads For

ARMSTRONG, STEPHEN G
11171 SPRING HILL DR, STEC
SPRING HILL FL 34509

Mot Ao cab e
£ Countr Zi Country ~ ;
: ® i P Mo 5. Cortificate of Status Desired 1 $8.75 Additional
i Fee Reguired
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamrn

Strect Address {(P.O,

Box Number is Not Acceptabie)

City

T l Ziz Code

8. The above named entity submits this sl

SIGNATURE

termenit for the pu-pose of changing its registered offico or registered agert, or boin, in the State of Florida

[See criteria on bBack)

i

P MAY 1, 2001 Fe

i
ot
ilale Chegk T Paya

2 will ba 355000
biz to Depart

ment of Biais

Sgnaure, typac .‘i,(‘ A ot (NOTT. Regisierac AZert $ gnoune reguires s en ‘einsiating) /Je\TE' / ' :
9. Tr's corporation s cligin P’Tc sat’sfly its Intangible FILE XNOWIHT FEE 1S $150.00
- 10. Eection Campaign Financing $5 00 May Be
Tax filing requiremen: and elocts 10 Go 50 N

Trust Fung Contriboticn Added to Fees

[ 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN ! }
j P [ Detete TT.E [Goharge [ Adctien
i ARMSTRONG, STEPHEN G SAME

steect anceess | 15431 TIPTOE CT STSLET ADDRESS

CAIY-5T-717 SPR'NG H"_L FL 34610 CITY-5T-2iF

T ST (3 Delewa TITLE [ Chenge [ Aderios

i ARMSTRONG, CAY L AN

sTecr eo0rzss | 15431 TIPTOE CT STRIET ADDRESS

CIfY-31 2P SPH!NG H"_L FL 34610 CIiY-3T-7F

TITLE [ Cales O] Caange [ Accitin

MERE

STRECT £ZDRESS STREET ADDRLSS
s LI -5T-7IR GIY-53-41P

TT.E ] Deele TIFLE Clorange T additen

NEZ NEMT

STHEZ| AQCRESS STHEST ADZHESS

CITY 87 49 CTY-57-212

(K ] Deete [NH3 [JChage T Adaien

NANIE AME

SEREFT ADGRISS STREET ADSRESS

ooy ST /IR CiTy-5T- 712

TLE ] oelsia TILE [} Change [ Acditio

HAME HARE

STRFET ADDRESS SIRE ADDRESS )

CITv-ST-7IF LITY - ST-7F l

13. I hereby cerlily that tne infarmation supplied with (s fiting daes not qualify for the exemption stated in Seciior 119.07(3)(1), Florica Statutes. i further certify that tha miome :

indicated on this report or supplemental report is true and accurate and that my signature shal have tho same \eml effect as if mads undar aath: that | an a uf‘ cer or direct
f the corporation or the receiver or trustee empowered 10 execute this report as roquirad by Chamer 667, Fi orida Stalutes: and trat my flame agpears © Block 11 ar Block 1/ &
changea. or or an atiachment yith an address, with al other e empowered.
N [
‘ &_%mq/— /4 / / A’ O1 5>2~¢é4; /4,35
SIGNATURE AND 'rybED GR PRINTED NAME OF SIGNING OFFICER OWRECTOR Dt

uagT1ay

CR2ZE034 (10/00)



