FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR)  Feb 19,2003 8:00 am

Secretary of State
PE(RISNE“&AENT # P020001 2751 5 02-19-2003 90164 025 ***150.00
L & K COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
3620 WEST HIGHWAY 326 3620 WEST HIGHWAY 326
OCALA FL. 34475 OCALA FL 34475
SR S— R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Nymber Applied For
l4 - I & {93 38" (a Not Applicable
Zip Country Zi Country 5 Certif;cate of Status Desired [ $8‘75 Additional
) Fee Required
T 7 ~8.”Name and'Address of Current Registered-Agent ————— . T —————*——7.-Name and Address.of New Registersd Agent
Name
POZO, LIS F ' Street Address (P.O. Box Number is Not Acceptable)
3620 WEST HIGHWAY 326
OCALA FL 34475
City FL Zip Code

a

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the Qbligations of registered agent..

N i
- Y g™y
SIGNATUREZ
"_" ¢ “Bignature, typed or printed name of registerad agent and titl if applicable. (NOTE: Registerad Agent signeture required when rainstating) DATE
=7 S = _
T F{ngu?,wgu?iﬁe.%s:io,go;;_ﬁ.%., e - -8. Election Campaign Financing - $5.00 May Bo
ﬁﬂqg:l&ay‘: I 2003 ee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. 7 . G 3 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s oG |p ) T Detete TIMLE (1 change [T Acdition
wie ©|pOZO, LUSF NaME
STREET ADORESS | 3620 WEST HIGHWAY 326 STREET ABDRESS
CcTY-sT-2P | OCALA FL 34475 - CITY-$7-21P
TITLE D At [ pelete TITLE [ cChange [ Addition
e POZO, DALEA e
STREET ADDRESS 3620 WEST HIGHWAY 226 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34475 CITY-ST-21P
TITLE 3 - ] Dedete LE {J Change [ Addition
NAME - e—— - - - ——— TR n e e ———— 'ﬁméc—- T el | T e RSl -r e P o 2= - -
STREET ADDAESS STREET ADDRESS
CiTY-ST-71P CITY-§T-71P
TITLE [T Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Delete TITLE L O Change [ Acdition
NAME NAME e : NP -‘=:-_'_:--.:. ‘ ;i . e
STREET ADBRESS STREET ADDRESS - . o : C
Cirv-s7-zp + - CITY-ST-Zip : R
Tine B S " [ Gelete TINE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-S1-21p CITY-ST-2IP

12. I hereby certify that the information supplied g filindydoes not qualify for the exempticn stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental‘re 1is trfie andfaccurate and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trusig empoyered i execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmestwiih ao Address, whh all6ther fike empowered.

SIGNATURE:

©

Daytime Phona #

[N

P

CR2E024 {10/02)




