FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE?m(y:NLaJml:AENT # P02000035981 08-25-2003 20103 044 ***550.00
9XCOMMUNICATIONS, INC. /(
Principal Place of Business Mailing Address
420 GERONIMO CT. 420 GERONIMO CT.
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3, Mailing Address ”II“"I N"l"l "M I|m ||"| Ilm Iml ml' |m| ml‘ ‘IIII "I”Il'
Sulte, ApL. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
\, @q -~ ‘jba 8’80& Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ gg;;sq L‘::’g‘;““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T . - - . .- . Name - - L S —_— T e
O'DONNELL, ELIZABETH J Street Address (P.O, Bax Number is Not Acceptable)
420 GERONIMO CT.
LAKE MARY FL 32746
. . City FL Zip Code

8. The above named emlty submits this statement for the purpose qf changing its registered offige or reglstered agent, or both, in the State of F}orlda lam 1am|||ar with, and accept

the Dbl\gallc."" ~tr ' e
n’

FERE N SN

SIGNATURE . - ©. " Sy T T e = P
- ﬁrﬂﬁypﬁ%nﬁeﬂ nama orrsglh\uu:ru rg el S e (NGTE: ngistervaﬁg-e'r?ﬁslaﬁa&ﬁé lred'u?r'ndwhsn reinstating) DA’E —_ - -
FILE NOW!l! FEE IS 5550.00 noo oo o o T
. , : 9, Election Campaign Financin
At September 10,2000 Fos i bo 75000 coctn Corvegn oo | $5.00 oy
Make Chieck Payable to Florida Department of State - B -
10. © . - OFFICERS AND DIRECTORS i | IERE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me D ’ [ Delete MLE [ Change [ Addition
NAME O'DONNELL, ELIZABETH J NAME
steeT Aooress (420 GERONIMO CT. STREET ADDRESS
ev-st-ze  |LAKE MARY FL 32746 CITY-51-11P
TILE : : [ Dalete THLE [J Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T- 2P
ME e | 5 o< - . .Oopskete ... . Qe , __ [ . _ . o [ Change (7] Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-$1-7P CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-87-2P
TiTE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P

t2. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cemfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm an address, with all other like ergpowereds

SIGNATURE:

AV SE00L00

CR2E034 (4/03)



