e

2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

P02000026353

1. Entity Name

- ANSWER ALL COMMUNICATION INC.

Secretary of State

01-10-2003 90226 008 ***150.00

Principal Place of Business Maiting Address

4864 JACARANDA HEIGHTS DRIVE

VENICE FL 34233 VENICE FL 342

4864 JACARANDA HEIGHTS DRIVE

A O R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

REPPI, JOAN M
4864 JACARANDA HEIGHTS DRIVE
VENICE FL. 34293

)

City & State City & State 4, FEI Number . Applied For
x Qg_ 056 ?2847 Not Applicable
Zi i C "
P Country zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© Names -- -~ —

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

City Zip Code

FL

8. The abova named entity submits this statement for the purpose of chang!
the cbligations of registered ag{nt.

LI

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

Signatura, typed or prinled.na.!'ﬁe of registered agent and title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEEHS $150.00
. After May 1, 2003 Fee.ﬁ';vill e $550.00
Ma“ke‘Che(:k Payable to Florid'la Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" ° .

10. “WOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE P :K':", [ Delete TTLE [ Change [ Addition | &
 NAME REPPI, JOANM - NAVE S
streeT acoress | 4864 JACARANDA HEIGHTS DRIVE STREET ADDRESS 3
crv-st-ze | VENICE FL 34283 CITY-5T-2P &
TILE T [ Delete TITLE [Jchange  [J Addition %
NAME REPPI, JAMES V NAME

steeeT aooress | 4864 JACARANDA HEIGHTS DRIVE STAFET ADDRESS

CiTY-ST-21P VENICE FL 34293 CilY-ST-7IP

TITLE v ) . ] Detete TITLE [ Change [ Additian

“|-wiE~ " | BUSHLE, DENNIS P TR name T

sTreeT aooress | 1135 WOODMANCY RD STREET ADDRESS

CITY-ST-21P TULLY NY 13159 CITY-ST-7IP

TIILE v O pelste TME [ change (] Addition
NAME BUSHLE, PATRICIA A NAME

srreet aooress | 1135 WOODMANCY RD STREET ADDRESS

erv-st-ze | TULLY NY 13159 CITY-$T-70P

TITLE [ Datste TILE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental regort is
of the corparation or the receiver or trustee empowere
changed, or on an aitachment with an address,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for
true and accurate and that m:
d to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

RECTJUmEN. REPPi

3)(i), Florida Statutes. | further certify that the information

the exemption stated in Section 119.07(
if made under cath; that | am an officer or director

y signature shall have the same legal effect as

//é /05

G4 -447-0100

SIGNATURE ANDTYPED OR P!

NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




