ZOOQUNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000094897

1. Entity Name i:“..FD
'COLLABORATIVE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address "
4715 CASEANAVE STREET POST OFFICE BOX 13470 ‘f—! STATE
. PENSACOLA FL 32504 PENSACOLA FL 32591-3¢70 ORIDA

- 0 A

2. Principal Place of Business
14901 N ’lgA (LEN ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
cuy & Slate City & Slate 4. FEI Number SLApplied For
SALO LA cL- m 5ﬁ - 327 S o798 [Not Applicable
Country Zip Country " ) $8.75 additional
. if - h
- BZ.S_OI .. | .EBscamBia- . . o i | 8 Certificate of Stawus Desired . [ - Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —
2ANN SHACKLEY, Svza«NT
SHACKLEY SU E ree ress. ox s i o] O
4715 CASEANAVE STREET S NGB T W BRY R e

PENSACOLAFL32504

o 7 ) SALD LA FL | 3250

8. The abeve n it its thj 1 ur| of changing its registered office or registered agent, or beth, in the State of Florida.
- - P -
sianATURE . SYZANNE SHRCUAEY PRIS: POV . S-z2o0-05F
Signature, typad or printed name of registered agent and ttle it applicable {NOTE: Registered Ager / DATE
£eri—4 - &
) o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.,00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11
TOLE ‘Pf@ﬁ(pﬁh}f’ ? SECLETAEN [ poiee e [ Grange  [] Addition
NAME SU2mINE SHAc LY NAME ==
STREETALDRESS | Japy 7 A “BAVEER) ST STREET ADDRESS #0500, (0
ISP | PENSACOLE Fin B2SDI Sl
TILE 1 pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-stze | : CITY-5T-Zip o
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-3T-21P
TITLE [ Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2iP
TITLE 1 celete TITLE {1 Changs [ Addition
NANE : _ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE [ Detete TILE [ Change [ Additicn
NAME - s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: U ipplSipan _[E50) 425474/

PRINTED NAME @Gume OFFICER OR DIRECTOR Date Dayiime Phane #

IV 146850

CR2E034 (9/01)



