2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSHCNLaJmIXIENT # P000000921

FRIENDS COMMUNICATIONS, INC.

97

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90058 025 ***150.00

Principal Place of Business

11171 SPRING HILL DR. STE
SPRING HILL FL 34609

Malling Address

11171 SPRING HILL DR. STE €

SPRING HILL FL 34609

T T vy

L e

2. Principal Place of Business 3. Mailing Address
i i A S
Suite, Apt. #, etc. s e e = Suite, ARt H# 810 oo i cm e s TS SRy Eep (ERTF WAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3676414 Mot Applicable
Zi t Zi Count
P Country ° euntry 8§, Certificate of Status Desired O ?33 gesq Sg:iénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

ARMSTRONG, STEPHEN G Street Address (P.O. Box Number is Nat Acceptable)

11171 SPRING HILL DR, STE C
SPRING HILL FL 34609

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

(MOTE: Registerad Agent signature required when reinstating)

DATE

¢ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make qmck Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TMLE [Jchange  [J Addition

NAME ARMSTRONG, STEPHEN G NAME

sTreet ancress | 15431 TIPTOE CT STREET ADDRESS

or-st-z¢ | SPRING HILL FL 34610 CITY-ST-2P

e s, |ST ' (7 Delete TME [ change [ Addition
towe - |JARMSTRONG, CAY L.. _ -~ .o e e o L e — e -

sTreet anoRESS | 15431 TIPTOE CT STREET ADDRESS

CITY-ST-217 SPRING HILL FL 34610 CITY-ST-2IP

TILE 3 Deleta TMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmEe O pelte TILE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pefete TITLE (7] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2F

TITLE [ pelate TITLE [ Change (] Acidition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report i
of the corparation or the recefvenor trustee pmpows

SIGNATURE:

hll other like erfipowy

4

g does not qualify for the exemption slated in Section 119,07(3)(i), Floridla Statutes. | further certify that the information
rugiand accurate and that my signature shall have the same legal effect as if made under.oath; that | am an officer or director
bd to execute this reffort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

/33/ ER6066 633

SIGRATURE ANT?ED OR PRINTED NAME OF SIGNING OFFICEH OR DIRYCTOR

Data

Daytime Phane #

(ST X IV TSIV

saw

» CR2E034 {10/02)



