" FILED

2003 FOR PROFIT CORPORATI Sep 04. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) fsbp ) 00 am

DOCUMENT # P01000112099 = ecretary of State
1. Entity Name 09-04-2003 90058 031 ***600.00
CAUSEWAY COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1986 NEW HAVEN AVE. 1986 NEW HAVEN AVE.
WELLINGTON FL 33414 WELLINGTON FL 33414
S —— s [ERTIAAE RN

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—1 1582 13 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired [ ga.gs Addtiona)
9a Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e

ELYNN, DENNIS P Street Address (P.O. Box Number is Not Acceplable)

3898 VIA POINCIANA, SUITE 13

LAKE WORTH FL 33467

‘ City FL [ Z0Code

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
the cbligations of registered agent.

SIGNATURE
K Signalurs, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS 3150.00 ) ) .
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Trust |Fun»d Coﬁ:?bnutig]: e O ?c%gtotoh;ae}é: °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND CIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ telate TITLE [Ochange [ Addition
NAME . WEBSTER, GEORGE ‘ NAVE
STREET ADORESS 119868 NEW HAVEN AVE. STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 ] CITy-8T-2IP
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TIME [0 change [ Addition
NAME wave | o = e -
il
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITE TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP o CITY-§T-2I
TLE [T pelete TME [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-21P CITY-8T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2IP

12. | hereby certify thafithe information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to axecute this report as required by bter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: ___SIGNATURE REQUIRED Ayl /QZM

SIGNATURE AND TYPED OR PRINTED NAKE QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

FIRAJO O

ny

CR2E034 {10/02)



