2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 22,2002 8:00 am
Pavin ENT# . P01000004689 ecretary of State

1. Entity Name
GO COMMUNICATIONS NC. 04-22-2002 90122 047 ***150.00
Principal Place of Business . MMQ Address
6182 LUCERNE AVE. C/O BARRY B. ANSBACHER. P.A.
JACKSONVILLE FL 32256-5483 1301 RIVERPLACE BLVD. STE. 2450 . .
¥
2. Principal Place of Business 3. Mailing Address “"”I" |” I|| ‘ ’ ” l” " : I
159 Lucecne Ave
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ate City & State 4. FEI Number, Applied For
JQC S Vl ”f/ FL $ (3 OO&L/? Not Applicable
é'%_ag_qng 00“5“’5 P ap Country 5. Cerlilicate of Stalus Desired [ I§eaeg§q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R S —— = r—— T g - Name‘___. S S e A T S RS SRR LRIV 4 e
BARRY B. ANSBACHER' PA. Street Address {P.O. Box Number is Not Acceptable)

1301 RIVERPLACE BLVD., STE. 2450
JACKSONVILLE FL 32207-9047

City FL Zip Code

8. The above named Anflity submits statement for the pyrpese of changing its registere::t/office,br registered agent, or both, in the State of Florida.
-Golalh iae,

L8 L Whive J2-D2

SIGNATURE ¢ L
Mnmuf. typﬁ o prin'lad name of feMad agfy and titte if a‘p'plicahla‘ {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust fund Contrioution. O Added to Fey&;s
{See criteria on back) O Make Check Payabls to Department of State
". OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [ change 7] Addition
NAME WHITE, LIZA L NAME
sTREET ADDRESS | 1301 RIVERPLACE BLVD., STE.. 2450 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE 1 Delgte TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
ciry-ST-21P CITY-ST-2P
TITLE [ Delete TIE [ Change [ Addition
NAME . - . e o s NAME - <o & fomw v - P m— e e = . T
STHEEI ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE . o O pelete TITLE ] - [ change  [J Addition
NAME s o NAME
STHEET ADDRESS | i . « .! STREET ADDAESS
CITY-ST-7IP x CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicaled on this regort or supplemerglal repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or fustee empowered 10 exec/¥e this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with
Liza White A -F-0F—

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhone #

LWV IV V. ¥}

CR2E034 (9/01)



