R

2002 UNIFORM BUSINESS REPORT

- = am

(UBé)

FILED
May 01, 2002 8:00 am

3/

DOCUMENT #  P(01000088341

1. Entity Name

C I COMMUNICATIONS, INC.

Secretary of State

03-06-2002 90002 032 ***150.00

Mailing Address
8121 WINDING VINE COURT
JACKSONVILLE FL 32244

Princigal Place of Business

8121 WINDING VINE COURT
JACKSONVILLE FL 32244

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEi Number A 2 Applied For

'25 7 02 gg Not Applicable
TUEp T e s Geuntry - o~ L o Zieew .o | Couny - ~Cort o $8.75 Additional
) 5-~Certificate of-Status Degired _ "D"’"‘Fe'e‘ﬂaqulred
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerod Agent
e oo . ) T B SR

CLARK, JOANN

8121 WINDING VINE COURT
JACKSONVILLE FL 32244

Sireet Address (P.O. Box Number is Not Accepiabla)

City

FL

8. The above named entity sﬂbmils this staternent for the purpose of changing its ragistered office or registered agen, of both, in the State of Florida.

.
.

SIGNATURE !

Sipheture, typed or printad name of registerad gant and lite if anpiicabls.

(NOTE: Ragisiarsd Agant signatura requirec when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requiremant and elscts 1o do so.

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

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bo
Added to Fees

CR2E034 (9/01)

©of the corporation of the recelver or trostee EMmpowi
changed, or on an attachment with an address,

SIGNATURE:

(See critarta on back] O Make Check Payabls to Department of State
1. & OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e '1 PSTD O Delese e [ Change  {J Addition
HAME CLARK, JOANN HAME
steer aoRess | 8121 WINDING VINE COURT STREET ADDAESS
west-ze | JACKSONVILLE FL 32244 CITY-ST-2IP
TE £ Delete TE b OChange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
\.-:_FHLE.,-- T = T Sy R “—.B De'lei'a' - ﬁTLE v R R e e n——s R e -“D'Cnang D'Add'lﬂhn—'-

JAME . . NAME

"~ STREET ADDRESS T W STREET ADDRESS " = . ———
CITY-$T-2iP CIFY-ST-1P .
TITLE O tekete TIE [JcChange [ Acdition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TILE [ petete nE O change ) Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY- ST-2P
TLE O Delete TITLE [Jchange ] Agdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certity that the information supptied wilh thig filing does not qualify for the exemption stated in Section 119.07}3](i). Florida Siatutes. | lurther certify that the information

indicated on this report or supplemental report is true and accurats and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direcior

ered to

with all other like empowered.

execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 121




