2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FP01000094897
COLLABORATIVE COMMUNICATIONS, INC.

/

Principal Place of Business

4715 CASEANAVE STREET
PENSACOLA FL 32504

Mailing Address

POST QFFICE BOX 13470
PENSACOLA FL 32591-3470

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc,

Sufte, Apl. #, elc.

TED

,39—05:2002 90008 019 ***350.00

- E . E’P@OOO%S%

020CT 28 pi 4: 1,7

_SECRETARY 0F STaTE
"ALLAHASSEE, FLORIGA

S

0O NOT WRITE [N THIS SPACE

City & State Cily & State 4. ‘FEl Numbs e Applied For
2 Db%? - 6/7 g [) q'ﬁé Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
1 ] ‘ = 7" Name i -

SHACKLEY' SUZANNE Street Address (P.0. Box Number ig Not Accepiable)
4715 CASEANAVE STREET
PENSACOLA FL 32504

City FL Zip Code

the chligations of registared agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of fegiatared agant and Tt's If applcatle, (NOTE: Regisiared Agent 31gnet.re required when renstating) DATE
9. Yhis corporation is sligible to satisfy its Intangible FILE NdW!I! FEE IS $550.00 .
Tax filng roquiroment and efects to do so. After Sontember 13, 2002 Fee will be $750.00 | '* F°='o" Sampeion inancing $5.00 way se
{See criterfa on back} a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 11

™ FPRESIDENT O deite T OCharge [ Addiion | &

NG SUZANNE NAME ¥

STREE ADORESS | T2 F;{ [ &2t=7 STREET ADDRESS §
ovsrw | PENSACOLs ¥L 3254/ Ty -ST-2P 5‘1

THLE O peters TME Ocrange [ Agdition | O

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-31-2I7 CITY-5T7-2P
THmE - [ Detete - e~ ~- [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-2p CITY-ST-21P

LE [ Delete TIME O change  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS |

CITY-St-2P CITY-§7-2P

TIRE 1 oeteta e [ Change ] Addition
e NAME

STREET ADORESS ] . N STREET ADDRESS

A B I e A IR - TEe caY-S1-78

TmE N N TITLE - - Tt O Changs , [ Additon
MAME. S n TR A by T B B2 - ' ot '

STREET ADDRESS ' STREET ACDRESS

ENY-ST-2P CITY-ST- 2P

13. | hereby certify that the informatlon supplied with this ﬁling does not qualify for the exemption stated in Section 119.07;13)( i), Florida Statutes. | further certify that the information

indicated on this reporl or supplemental repon |s true an

of the corporation or the receiver or trustee em|

SIGNATURE:

AND TYPED OR

accurate and that my signature shall have the same legal a

el as if made under oath; that | am an officer or director

] red 1o exocute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other Iike empowered.

DAL T VA T A AIRES

OF SIGNING OR DIRECTOR

/900008 SpA-£725




