. 2003 FOR PROFIT CORPORATION

-+ UNIFORM BUSINESS REPOKT [(UBR

FILED
Mar 26, 2003 8:00 am
Secretary of State

3

DOCUMENT # P02000086002

1. Entity Name

CTL COMMUNICATIONS, INC. ;

03-05-2003 90032 012 ***150.00

Mailing Address
412 § MELVILLE AVE UNIT 2

TAMPA FL 33606

Principal Place of Business
412 S MELVILLE AVE UNIT 2
TAMPA FL 33506

R PR

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
q5—0q 8 2‘4 36 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?;';‘?ql‘:?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. L aE e g e — = . - - = - TName = "~ om T e . - o w A - - = e e o -
REN, NAT e e e o e s N NN SR i -
Lo Z0, CHRISTINA T Street Address (PO, Box Number is Not Acceplable)
412 S MELVILLE AVE UNIT 2
TAMPA FL 33506
City FL I 2ip Code

the-obligations of registered agant.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

SIGNATURE 2
. - Signehure, typed or prinjed name of regisiered agant and litle if applcable.

{NOTE: Regisiered Agant signature raquired when neinatating )

DATE

FILE NOWI! .FEE 1$ $150.00
After May 1, 2003 Fee will be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11 _
me D _ [ Delete Tne Othange [ Addition [ &
“HAME | ORENZO, CHRISTINA T NAME =i
sTreer aooress 412 S MELVILLE AVE UNIT 2 STREET ADDAESS e
crv-st-2p - TAMPA FL 33606 CITY-57- 2P %
TILE ] Delete TLE D change L] Addition g
NAME HAME :

STREET ADDRESS STREE] ADDRESS

CIrY-S1- 2P CITY-51-2p

LE s v s e e O Delete _ TITLE v e e o o ———— . [JCuamge [ Addition

NAME NAME ,
STREET ADURESS” S = e mem e e e AODRESS |~ = T e . e
CITY-ST-21F CITY-57-2P

TME O pelete ME Ocmange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

LTY-ST- 7P CHTY-5T-2P

TME T pelete TImE [ Change [ Addition

NAME NAME

STREET ADDRESS SPAEET ADDRESS

CiTY-ST1-2IP CITY-ST.21P

NITLE - O oelete TME [JChange [ Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-SI-2P CITY-51- 2P

changed, or on an attachment with an address, with all other like eg

SIGNATURE:

12. | hereby certify that the information supplied with this liling coes nol qualify for the exemplion staled in Section 119.07(3)Xi). Florida Statutes. ) further cerify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that + am an ofiicer of direcior
of the corporation or the receiver or frusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111l

20003 3122572636

Deaytima Phaone #




