2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000010401 Secretary of State

1. Entity Name

COMMUNICATION PARTNERS INTERNATIONAL, INC. 05-01-2002 91486 032 ***150.00
Principal Place of Businass Mailing Address

2579 CORAL WAY EAST 2579 CORAL WAY EAST

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

| AN R

May 01, 2002 8:00 am

2. PrincipaI;Place of Busines 3. Mailing Address N
170 S Hdli-‘ixx Ave |70 S Hof,-ﬁsxx Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number Applied For
Raytouna [beach, FL Daytona Becec[', FL 59-369339Y Not Appiicable
Zip 4 Country ’ - a ' S| Country < e Besin = $8.75 Aaditional
3 ;L [ ) 8' é;}\ ” 8‘ 5. Certificate of Status Desired O Fee Required
6.%Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Rt Name
ZFNKE, KEITH Street Address (P.O. Box Number is Not Accentable)
2579 CORAL WAY EAST
DAYTONA BEACH FL 32118

City ' : ' FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agenl and title it applicabte. (NOTE: Regislered Agert signature requirad when reinstating) DATE
.‘9'Thlqzcdrgqraygn,lseligrbfeto SaySfXHSIHtEng,Ible . “k.:f T FILE NOW!!! FEE IS $150.00 | 10. Election Campalgn Finanging $500 May Be
Tax fnlm.g rngrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Sund Contribution. 0 Added to Fees
(See criteria on back) R H += 1 Malce Check Payable to Department of State
1, . OFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE President O pelete TTLE [ Change [ Addition
NAME Kq;+ki2?n[<e NAME
STRECT ADDRESS | 25 79 ol We STREET ADDRESS
av-st2p [ Daygtonc Beq . Fr 22l ¥ CITY-ST-ZP
me Vice Fresident 1 oelete TiILE [ Change ] Addition
HAME Louwis S. Burrell NAME
SIREETAODAESS |5 & Tadian Oaks [N STREET ADDRESS
CITY-57-21P- - -Ha--ﬂq --Hl;ﬂ,'-wpb BA [ By SN CIY-ST-2P— |- . e . .
TITLE ~ 1 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ betete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iIP CITY-$T-2iP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b NAL AR ”?[(e;—/-é DR Zo /ée //7éé’\ (BEJ ).255 ~ 7400

SIGNATURE AND TYPELORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oarZian ||

-

CR2E034 (9/01) -



