R

2003 FOR PROFIT. CORPOR,.

FILED

L

Secretary of State

..-UNIFORM- BUSINESS 1 ‘REPORT (UBR)

"DOCUMENT #

1. Entity Nama
ALLCOMM, INC.

P02000127846

04-10-2003 90187 035 ***150.00

Princi pal Place of Business. -+ Mailing Address
1100°QRLANDO AVE. & 0

MATTLAND FL 32751

1100 DRLANDO AVE. S.. #301
WAITLAND FL 32751

T 55039215

[T

2. Principal Place of Business 3. Malling Address
Sulle, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
J—%JO 90 7 7? Not Appiicable
Zip Courtry Zip Country P . $8.75 Addtional
. . s .iﬁgter.trlfcate‘ofas_laws Desired .. [J - ~Feo Required -
B. Name and Address of Currem leglsmd Agum _ 7. Nems and Address of New Reglstared Agent
. e e o e e el NAMBL o s s e e o P
HOESI'Y RlCK Streel Address (P.C. 8ox Number is Not Acceptable)
- "1100 ORLANDO AVE. S., #301
MAITLAND FL 32751
- City FL I Zip Code

8. Tha above named anuty submits this state
Ihe obiigatons of r 3

SIGNATURE

ing its regisierag office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-31-0%

"
Signature, typed o g ntad nama of reg=TEvebageal.ang g it eppicable.

(NOTE: Ragystered Agent signature mquired when reinstating)

FILE NOW!!! EEE IS $150.00
After May 1, 2003 Foe will be $650.00
Make Check Payable to Flprldu Department of State

9. Eiecticn Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Detete e Clcrange [ Addition
NAME HOESLY, RICK NAME
STREETADDRESS | 1900 ORLANDO AVE. S., #301 STREET ADDRESS
or-s-2¢ | MAITLAND FL 32751 CITY-SI-2P
TNE O paiete TITE [ crangs  [] Addition
NAME NAME
 STREET ADDRESS e - T e . .- STREEVADDRESS |-~ o— .. - B R e E
"CITY-51-3P N CITY-ST-2P .
~TE- - P ot TENE- T T R larwme3 Jﬁ-mrﬁ-e!‘d-e— 2 D TET A | Gu el L T - TEerRT T . a] Change E]'Addilim'
S . _ S
STREET ADDRESS - STREET ADORESS | - T ’
CITY-5T-2P . CiTy-SF-2IP
ME 7 petets TILE O coange [ Adaition
NAME HAME
STREEY ADDRESS STREEF ADORESS
CITY-$7-0P CITY-57-20
TIHE 3 pelets TLE Cichange (] Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
cTY-S1- 29 CITY-ST-2P
TITLE 1 Delete TLE [ Change ] Additlon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P

12. | hereby certlg thal the information supplied with this fitin
indicated on this report or supplemental rapoﬂ is true a
of tha corperation cor the receiver prisest F
changed, or on an attachmert!

é’

@\IATURE:

doss not qualify for the exemption stated in Section 119, 075,3)(0 Florida Statutes. | further certify that the information
accurale and that my signature sh
3 g th BpoIT A a2

| have the same legal effect as if made under oath; that | am an officer or diractor
by ghaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

5’3”03 o 513 o’

Daytrva Prom ¢

May 09, 2003 8:00 am _

i st

CR2E034 (10/02)

R

T



