2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17, 2003 8:00 am

FILE
DOCUMENT #  P01000010401 B ecretary of State
COMMUNICATION PARTNERS INTERNATIONAL, INC. 04-17-2003 S0191 011 **1.50.00
Principal Place of Business Mailing Address
170 S HALIFAX AVE 170 S HALIFAX AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address H"'l"”” "'l”m’ "””l“l "”I "m lml Immm Ilm HH ’"’
Sulte, Apt. #,sic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State * City & State 4, FEI Number Applied For
59'3693344 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired [l $8'75 Additional
- Ay 1 o . e T S e [ s o= i e —="-.. - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZINKE’ KE'TH j Street Address (P.O. Box Number is Not Acceptable)
2579 CORAL WAY EAST
DAYTONA BEACH FL 32118
‘c" : City FL Zip Code

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

SIGNATURE
) Signature, typad ar printed name of registered agent and title if applicakle. (NCTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOW!!- FEE IS $150.00
; N 9. Election Campaign Financin,
After May 1, 20Q3:Fefa will be $550.00 Trust 'Fund C;tr?bution. s O ft;jd.giotohg?;sa ©
Make Check Payable to'Elorida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T O Delete TTLE [ Change [ Adction
v ZINKE, KEITH NAE
STREET ADDRESS 2579 CORAL WAY E STREET ADDRESS
GnY-sT2P | DAYTONA BEACH FL 32118 GiTY-S7-2IP
TITLE VP ™ Dalete TITLE [ change ] Addition
NAME BURRELL, LOUIS § NAME
STREET ADDRESS | 10002 INDIAN OAKS E STREET ADDRESS
CTSTZP | HOLLY HILL FL 32117 cim-st-2p
TME N ' ’ o O oeete  f§ e~ T [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete me [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$7-2iP CIY-ST-ZiP }
TTLE [ Delate TITLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP I CITY-51-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:.%WE AR, ke /s Joz  38s6-255-% Y00

SIGNATUR ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorea #

DOVG FAY

nv

CR2E034 (10/02)



