2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JLD COMMUNICATIONS, INC.

P01000115905 "~

e

Principal Place of Business

2828 CHARMONT DRIVE
APOPKA FL 32703

Mailing Address

2828 CHARMONT DRIVE
APOPKA FL 32700

2. Principal Place of Business

AZRY CAtemovr DRk

3. Mailing Address
Fo4o Mevreen,n. O 4304

Suite, Apt. 4, elc.

Suite, Apt. 4, ete.

FILED

578/,

Jun 02, 2002 8:00 am
Secretary of State

05-08-2002 90097 015 ***150.00

DO NOT WRITE IN THIS SPACE

City

Zip Code

FL

N

[ sianATURE

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 Florida.

Signaiwre. typed of printad risme of mgisterad agent and tte ¢ applcabie.

({NOTE: Ragisterge Agent signatusa reauirad whan réinstating)

DATE

9. This corporation is eligibte to satisfy its Inlangible

FILE NOW!I! FEE IS $150.00

10. Eiection Campaign Financing

$5.00 May Bs

Clty & Stale City & State 4, FEl Number Applied For
APLPIR Fc BrumpcHAM , AL (%) ~ OO/, 3_9 Not Applicabia
Zi Country Zip Country . . $B_75 Additional
-’PJ 203 SEM HIKE. 35213 FFFEcos) §. Certificate of Status Desired O Foo Requireé fonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
VSR N 1. R S pp— I S semisn
DELUNGER‘ LANNY Streel Address (P.0, Box Number is Not Acceptabla)
26828 CHARMONT DRIVE
APOPKA FL 32703

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fun -t
'g d Contribution. Added to Fee:
(See criteria on back) O Make Check Payable to Department of State orees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PreEs v 7T O Detete TE Ochangs  [JAddiion | 5
NAME ToSnuA BHEvIUIRIEYS NAME E=1
STREETADDRESS | 20 /0 OCQ Meui@oaéxy Hahawny s3t P | sweeravosss §
CITy-ST-2P floaovEd, FAe FTawy CIY-ST-2iF o
e VP - SEc ~ THEAS . O Delete e O Chenge [ Additon | S
NAME LR DECC/NSE L NAME
STAEET ADDRESS CEBRE CHNAL meLT STREET ADDRESS
CITy-gT-2P A POPEA | Fr 32273 CITY-ST-28P
e O3 pelets TITLE [ Change T Addition
NANE . T L A S
¥ sTRERY ADoRESS | T I - ') STRCET ADORESS _—'
LTY-ST- AP CITY-S1-P
T [ Delete TITLE O change [ Additien
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST. 2P CiTy-ST1-2P '
TTLE 3 telste TLE O Changs. [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LAY-ST1-2IP CiTY-8T-21P .
e {3 Delete e ' Ol Change (7 Addion |
NAME NAME ‘
STREET ADORESS STREET ADDRESS !
ChY-ST-4P CHTY-ST-AP

13. | hereby certify that the infommalion supplied with this filin
indicated on this reperl or supplemental report is true ang
of the corporation or the receiver or trustea empowered 1o execute this report as recquired by Chapler 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

accurate and that

(Y

ED NAME OF SIGNING

does not qualify for the axemption slaled In Section 119.07

N
DEvery

ras 59 - /753

OFFICER QA IRECTOR.

Daytene Phone #

1




