2003 FOR PROFIT CORFOCRATION

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4
- - 04-21-2003 90436 033 ***150.00
DOCUMENT #  P02000036077
1. Entity Name .
COMMUNICATION RESOURCE MANAGEMENT CORP.
Prinei Pl of Busi Mailing Addre:
s ——— e oaen 55641483
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 '
— S— |l||||||||l||||I||l||||||||||ll||||l||||||lﬂi||l|\|||ll\||||||||ll||l
Suka, Apt. 8. etc. Sulle, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FE| Numbar Applied For
‘ : O3-HYYBIAY Not Applicable
Zp Country Zp Country B. Cerfificale of Status Desired [ ?g-g?q 3:’3“0“3‘
8. Name &nd Address of Curront negmmu Agent 7. Nama and Addreds of Ney Registered Agent
i mm ZIE T I = S o r—— Ngm_s_,_‘_ . - — e <
TUTH]LL. JAMES M . :
2161 PALM BEACH S BLVD. Street Address (PQ. Box Numbe_r is Not ACCéplflb[B)
SUITE 470
WEST PALM BEACH FL 33409 o TR

8. The above named entity submits this stalemant for the purpose ot changing its registered office or registerad agent, or bolh in the State ol Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatury, typad Ot printed npma of regixtared agent And titls il applicable,

[NGTE: Regestarsd Agant signatung requirsd whan reinstating)

DATE

FILE NOWI!! FEE IS §150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable 10 Florida Department of State

9. Election Campalgn Financing
Trust Fund Contrlpution.

$5.00 may Bo
Added to Feas

SIGNATURE AMD TYPED OR PRIH'F NAME OF SIGNINQ GFACER OR DIRECTOA

10. OFFICERS AND DIRECTORS | 11. ADDITMIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ pelete me Clcnange [ Addition

HAME ] WILLIAMS, ELLIOT NAME

staeer aooRess | 8892 LIVINGSTON WAY STREET ADDRESS -

CY-ST-2P BOYNTON BEACH FL 33437 CITY-§T-2P

THLE ] peleta THLE Cicrange [ addition

o MOWER. DANE g

staeet anoress | 8892 LIMINGSTON WAY STREEY ADORESS

cry-st-2¢ | BOYNTON BEACH FL 33437 env-51.2p

TME I e S o [ S [ O cChange [ Addilion

CNAME. oo | e e e NAME ™ 1 T e [ .

STREET ADDRESS STREEY ADDRESS -

CAY-ST- 27 CiY-5T-2P

TINE ] petete me Ol change [ addition

NAME NAME

STREET ADDRESS STREET ADDAESS

cirY-§1-2P CITY-S1-2P

THLE 7 oelete TTLE Ochenge [ Agdtion

NAME NAME .

STREET ADDRESS STREET ADDRESS

GirY-SI-2P CITY-51-217

WRE O peters e O crage [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TY-51-2P

12. | hareby cam{z that thg information supplied wnh this fiIl does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlermation
indicated on this report or supplemental report Is true an accurate and that rmy signature shall have the same legal effect as if mada under oath; that | am an officar or direcior
of the corporation or the receiver ar trustee empowerad 16 axecuta this report as required by Chapter 607, Flonda Statutes; and that iy name appears in Blogk 10 or Block 11 f
changed, or on an aflac) t with an addrass with alt other lige empowered.

=
SIGNATURE: K /AT 500 NRED ’5% 7/0 3

# Ouytima Phone #

May 16, 2003 8:00 am

CR2E034 (10/02)




