2001 UNIFORM BUSINESS REPORT (UBR) s FILED

PO_CUMENT# PO0000110109 Jun 04, 2001 8:00 am
£ Enity tame: Secretary of State
DIGITAL COMMUNICATIONS SERVICES OF THE TREASURE 05-11-2001 90050 018 ***150.00
Principal Placs of Business Mailing Address
1325 SOUTHWEST MACEDC BOULEVARD 1325 SOUTHWEST MACEDO BOULEVARD
PORT SAINT LUCIE FL 34983 PORT SAINT -LUCIE FL 34983
T R A O
" Suite, Apt. #, etc. Suite, Apt. #, etc, . ’ DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Nugber Applied For
éy /0 73”& 5| Not Applicable
4o Country ap Hountry 5. Ceniificale of Slatus Desied ~ []  $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
%E%E%m%EA T Stroet Adcress (P.O. Box N(Fmbﬁr‘ is Mot Acceptable)
CORAL GABLES L 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rec istered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signahwe, typed o printed nama of regisiaced agant and fitde it applcabla. (NOTE: Re sale-ed Agen: sigrature reaused when reinstating) X . DATE
9, This lc|orporatnqn is eiigible to satisfy ils intangible FILE NOWI! “EE !E'f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution Added to Fees
{See crileria on back} O Make Check Payable :o Department of State '

1t. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PSTD [ pelte TILE . Oichenge [ Adgition | 3

SAME YATES, ML. NauE 2
. SIHETRO0RESS | 1395 SOUTHWEST MACEDO BOULEVARD STREET A00RESS 3

crr-Si-2p mma CITY-ST-2IP

PORT Y

TITLE 3 Delete ITLE O Change [ Addition 5

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-55-2P

TINE [T Detete TILE I change [ Addition

NARIE NAME

STRAEET ADORESS } STREST ADDRESS

BITY-5T-2IF - - CITY-S1-2P — . R _ . .

TTLE O pelete 4 ome ) Change [ Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P . | oiy-st-ze

TILE O pelele TILE [J Change  [O Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 21 | cmv-gt-ze

TILE 3 Delete | nme [ Change [ Adaition

NAME ) NAME

STREET ADDRESS STHEET ADDRESS

CIFY-5%-21P CITY-5t- P

13. | heraby certify that the information supplied with this filing does nat qualify for th : exemption stated in Seclion 119.07(3)(i), Flarida Statutes. | funther cedify thal the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oalh: that t am an officer or diregtor
of the corporalion or the receiver or trustee empowered 10 execute Lhis repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an adgregs, with all other ke empowered.
SIGNATURE: W%Z" ML Gares %/z'# b/ CAC L B2 1

SKGNATURE MDA YPED OR PRINTED NAWE OF SIGNING OFFICER/OR NIRECTOR

Date Daytme Ptuna *




