2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000112099

CAUSEWAY COMMUNICATIONS, INC,

Principal Place of Business

1988 NEW HAVEN AVE.
WELLINGTON FL 33414

Mailing Address

1986 NEW HAVEN AVE.
WELLINGTON FL 33414

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LY

FILED

May 24,2002 8:00 am

Secretary of State

05-24-2002 91269 032 ***150.00

AP s AW

AR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. EEl Number
—//552/3 Not Applicable
- C - —
Zip S s de Country 5. Cerlificale of Status Desired ~ []  98-75 Additional
FTTTR e T s e e O BTN T T SRR TR TR e e e Fee Required: —r——-~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
FLYNN' DENNIS P Street Address (P.C. Box Number is Not Acceptable)
3898 VIA POINCIANA, SUITE 13
LAKE WORTH FL 33467
Cily FL |7 Codé
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida,
SIGNATURE
K Sjgnalure. typed or prinlad name of registered agent and fitle if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
N - . . Y N N . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects 1o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11. OFFICERS AND DIRECTORS AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ delete TITLE [ change [ Addilion
NAME WEBSTER, GEORGE NAME

STREET ADDRESS | 1986 NEW HAVEN AVE. STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP . N e e e e - eme-stae L . N :

TIE [T Detete TITLE [ Change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O] Delete TLE [ thange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ delete LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with
indicated on this report or supolemental report is
of the carporation or the receiver or trustee empo

changed, or on an attah an address, with all other like empowered.
AN S R T ey el e W LIS S I
SIGNATURE: _ %23 d iR | b @

this filing coes not qualify for the exempicn stated in Section 119.07
true and accurate and that my signature shall have the same legal e
wered 1o execute this report as required by Chapter 607, Florida Stal

f

(3)(1), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

Jer 792-7¢y,

-”SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

QR

Ao e
7%

Daytime Phone # -T

CR2E034 (9/01)




