FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P02000002318 ecretary of State
1. Entity Name 04-07-2003 90740 003 ***150.00
NC COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
6421 MAYTREE CIR 6421 MAYTREE CIR
FORT MYERS fL 33905 FORT MYERS FL 33905
2. Principal Flace of Business: - 3. Malling Addross ”"""”" ""I“l" Ill“"l“ ""l I|m IIHI”"”“IM'H "“ i“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
30-0007435 Not Appiicable
Zip Couniry “ Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name anc] Address of Current Registered Agent 7. Name and Address of New Registered Agent

— .- s SNeme e e . L. _ - .- o o e
'

CHAIPRASERT, NATTA
6421 MAYTREE CIR
_FORT MYERS FL 33905

Street Address (P.O. Box Numnber is Not Acceptable)

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
[]
FILE NOW!!! FEE IS $150.00 : ) N .
After May 1, 2003 Fee will be $550.00 | et P oo™ oy 35,00 way Be

Make Check Payable to Flilzida Department of State:

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TMLE O change [ Addition
NAME CHAIPRASERT, NATTAVUT - NAME

staeer anoress | 6421 MAYTREE CiR STREET ADDRESS

CITY-§T-2P FORT MYERS FL 33805 CITY-ST-ZP

TITLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TME [ Delete TLE [ Change (] Addition
-l‘;iAM-E. - ———— FTE T e D o S T S e L s o 3 :NAME —-_— T LR ey ST g - eeieemmem o w2 T Sm T &emee -
STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

TILE [1 Delete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ‘ [ delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition
NAME S _ NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP ’ ’ CITY-ST-2IP

12. | hereby certity that the information supplied with

[ - filinc? does nat guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report i

2 g an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee emgliveted 1o execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an an?ent with an addresg all other like empowered.

n7any oA

SIGNATURE: 5L A = = L !EiEsQHE‘:!ﬁI___ I/AOA/Z 4 03
* SI'GNAT_U_RE A_ND PED OR _PRINTED. NAME- OF SIGNING OFF‘CEH OR DIREGTOR qu ) Daytime Phona #

" CR2E034 (10/02)



