 EEEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PILKEY COMMUNICATIO

P01000062221 '

NS, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90271 046 ***150.00

Principal Place of Business

2633 MAPLELOFT RD.
SARASOTA FL 34232

Mailing Address

2633 MAPLELOFT RD.
SARASOTA FL 34232

LUUs7I093

A0S A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S~/ SPSE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
P“'KEY’ DAVID Street Address (P.C. Box Number is Not Acceptabla)
2633 MAPLELOFT RD.
SARASOTA FL 34232
City i FL Zip Code

8. The above named entity submit

g@««—/ e

SIGNATUI

sthi?ateem for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

f,/////’)-

Signatura, typad or printed name of ragistered agent and e if applicable.

{NOTE: Registered Aganl signature required when reinstating} DATE

9. This ccrficration is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Efection Campalgn Financing

$5.00 May Be
Added to Fees

(See criteria on back)
-

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADGITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TITLE ' O Delete THLE P . . [J Change  @rAdditicn

NAME NAME Mowvea Pi ;M.cf o D

STREET ADDRESS sweeTonress |  AE 3P pHimpPre e

CITY-ST-2IP ONY-ST-2IP SARNS O f‘n/ £l 4272

TITLE [ pelete TITLE [ = . [J Change  [##ddition

o Tiksy

NAME NAME D0 s ﬂb

STREET ADDRESS sweeTanRiss | g 73 Maprere ’

GITY-ST-2P OV-S  SaRuge o ol PYIFD

Time O elete e 4 O Change [ Addition
NAME- o] e s e R e N

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP oIy sT-2ip

THLE O Gelete TITLE {J Change  [] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

GTY-ST-215 oY-$1-2

TTLE 7 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TLE O Delete TITLE [ Change [T Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P errY-57-7Ip

13. | hereby certify that the informaticn supplied with this filing does not qualif

indicated on this report or sug,

of the corporation or the receiver or trustee em

changed, or on an attachment with an address, with all othey like empowered.
SIGNATURE: @ - p ~

y for the exemption stated in Section 119.07
plemental report is true and accurate and that my signature shall have the same legal e
powered to execute this report as required by Chapter

s

oo

(3)(i). Florida Statutes. ! further certify that the information
ffect &s if made under cath; that | am an officer or diractor
607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Py 379- 2273

SIGNATURE AND TYPED Oh-#HINTED NAME OF SIGNING

-FICER OR DIRECTOR

Dats

Daylima Phone #

DCLL L) [ |

nv

CR2E034 (9/01)




