FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b
r f

DOCUMENT # - PO1000004689 ecretary of State
1. Entity Name 04-30-2003 90123 027 ***150.00
GO COMMUNICATIONS, INC.

5
Principal Place of Business Mailing Address
6159 LUCERNE AVE. C/O BARRY B. ANSBACHER. P.A. 1 1 0 2
JACKSONVILLE FL 32256-8484 1301 RIVERPLAGE BLVD.. STE. 2450 9 1 2

— IRV IIIN MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

53-3700248 Not Applicable
dip Country e Country 5. Certificate of Status Desired O ?‘g‘zgl :i\:!etgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge C
BARRY B ANSBACHER, P A “7| “Ans er 3 M Hﬂ&L v A
) T Sireet Address (P.O, Box Number is Not Acoeplabls)

1301 RIVERPLACE BLVD., STE: 2450

JACKSONVILLE FL 32207-8047

Saémgsgh_*-l_- -I-\{ Corp. hame C-ha-%e_ for ity FL | ZrCoce

B. The above named eny

Jubmits this statement ior the purpage of changing its registered office or registered aggr bo%n the State of Florida. | am familiar with, and accept
Ll

A1 QC&:’ID{?{ _’-//_LU:I/GG

{NOTE: Registereg Agent signature required whe; reinstating) DATE

FILE NOW!!! FEE IS $150.00 . . ) .
’ s 9, Election Campaign Financin R
After May 1, 2003 Fele will be $550.00 Trust Fund Ct:'nr?bution. ° O ngQoh:‘:i: °
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D (7 Deele Imus Ol Change [ Additicn
NAME WHITE, LIZA L NAME
street a00REsS | 1301 RIVERPLACE BLVD., STE. 2450 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32207 CITY-$t-2IP
TME [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-7P
TITLE . 7 pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O oelete TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-2IP
TITLE O pelete ' TITLE (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-T-TiP CITY-ST-7P
TITLE O pekete TTLE [J Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegigntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporation or the regeive rustee empowered 1o execudhis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment .

SIGNATURE: __{JOINU{ | RQED ‘7//)'?/3@9350? g7

"-' R OR DIRECTOR Daytime Phone #

anaddress, with all ather i

CRZE034 {10/02)

AV 9985200



