FILED

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2/

02-03-2003 90062 047 ***150.00
DOCUMENT # P02000026598
1. Entity Name
CENTRAL FLORIDA TELEFIBE COMMUNICATIONS, INC.
. JJULJIJU
Principal Place of Business Mailing Address
885 LAKE MYRTLE ROAD 885 LAKE MYRTLE ROAD
AUBURNDALE FL 33323 AUBURNDALE FL 33823
— S IWICATCRL N ORI
Suile, Apt. #, etc. Suile, Apt. ¥, elc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. ber Applied For
i Fyﬁ OS (p“l'OQ 5 Not Applicable
Zp County Zip Country . Gertficale of Status Desied [ ?g-z‘gqﬁ:;“‘"‘a‘
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent
_— o A s g e e :_-‘-_';_‘_*—*_——--N"'T\B S SR e T i = . —— —
UIS DAN R . Street Addréss (P.O. Box Number is Nc;l Acceptable)
885 LAKE MYRTLE ROAD
AUBURNDALE FL 33623
o City FL [ 20 Coce

8. The above ‘named eplity Submits this statement for the purpose o changing its registered office or registerad agent. of bath, in the State of Fiorida. | am familiar with, and accept

o 3-3-03

Mar 05, 2003 8:00 am

(NOTE Ragjistansa Agent nlmlnn raquired when relns‘aeng}h DATE
" FILE NOWH! FEE IS $150.00 Lo T . .

. After May 1,2003 Fee will be §550.00 / ‘ ‘ ‘ e o™ [, RO oo,
"Maxe Check Payable to Florida Department OESMAte - |- LT e e i e b e T e e T IR
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
mLE 1o [ Detete 0LE Dl change L Acdition | &
HAME MARQUIS, DAN R NAME 18
stater aooaess | 885 LAKE MYRTLE ROAD : - || streeT anDRESS S’,’
arv-st-z¢ | AUBURNDALE FL 33823 CITY-5T-IIP <
TIE . 3 Delete e : [ Change [ Addition &
HAME ' NAME (5]
STREET ADDRESS STREET ADORESS
CIY-§T-21P CITY-S1-2P

ol TTE [ Delets THLE ) I Change  [J Addition
P ot e T - — -
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P
WIE [ elete TOLE - Dl Change [ Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-27 CIFY- ST- 7P
e : [ Delete TITLE O change O Addision
- STREET ADDRESS - SRS Tt S S - - --- )| -STREET ADORESS P T A
ClTV-'STfﬂP . .. o — e ,‘.1” - i ceme ot -l OITY-STLHP - e e - T e el e L e 2T i
me L. - o S o 1 TILE : TGN 1 [ Ctange * .[J Addkion
NAME Al i o ;,1 ne e L_ NAME i SOTE Ty R
STREET ADDRESS |- - - e w5 - p = svere v ol o mon mme ooner e [} - STREET ADDRESS .} . e e memar cae m e e e e e i m e e e
CTY-ST-2P ) MR R - =_~ o g ony-st-ae S e L L

12, | hareby certity that the information supplied wilh this titin g does not qualify for the exemption slated in Seclion 119.07(3)(1), Fiorida Statutes. | furthar carufy that the information
indicated on this reéport of supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or diracior
of the carporation or the recelxecor lrustee empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attachmy h plsaiher like empowered,

SIGNATURE: A_SInly/i D77 7D /=30-03 §63-9¢7-/ 200

- Nuomceaongmtcmn Dayirna Phone #




