FILED
2006 FOR R Rer oo ATION | May 01, 2006 08:00 Al

'DOCUMENT # P03000156289 Secretary of State
1. Entity Namne
EASTERN REGIONAL COMMUNICATIONS OF FLORIDA,
INC.,
Principal Place of Business Mailing Addresé 7 -
12240 SW 53 STREET 712240 SW 53 STREET
STE 511 STE 511
DAVIE, FL 33332 DAVIE, FL 33332 _ .
R swaeases————" |0 IR RN
Suite, Apt. #, efc, Suite, Apt. ¥, etc, 04252008 Chg-P CR2EC34 (11/05)
Ciry & Sare Tity & State ' “1 4. FEINumber ' Appied For
87-0716044 - Mot Applicable
Zp Country Zp Couniry 5. Cerificate of Staws Desired & fﬂse'ggq &dr:;ﬂ"“"
8. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

KUDMAN, BECKY -
3970 SWS53RD CT. Sreet Address (P.O. Box Nurmber s Not Acceptable)

FT. LAUDERDALE, FL 33312 N SR

City FL * Zip Cade
8. The above namec entity submits this statement for the purpose of changing iis registered office o registered ageny, o beth, in the S;:a'ze of Florica. 1am familiar with, and accept

the cbligations pf registered agent.
kﬁ-— — . . - . -
SIGNATURE ' : P .

'S;gnmu-e, ‘yped or prnted rame of refratered sgem and il apphcable. (NCTE: Regsterad Age“m I, requirad wh DATE
FILE NOWI!! FEE IS $150.00 8. £lection Campa_tgn F‘:‘nancing $5.00 ray Be
After May 1, 2006 Fee will be $550.00 Trust Fung Cordribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete TITLE s [JChage L] Aceiton
NAME BACK, HOWARD e _ HOOROAESTET
STREET ADBRESS | 122400 SW 53 STREET STE 511 STREET ADDRESS 515/ 0R-R0051 018 150,480
oy-g-zp ) COOPER CATY, FL 33330 - om-Si-18 e b
TME vsD [T Detete TITE change [ Addition
KAME KUDMAN, BECKY NAME
STREETADDRESS | 3970 SE S3RD CT STREETADDRESS
GITY-ST-ZP FORT LAUDERDALE, FL 33312 oy -ST-2p )
THLE [ Detete ATE i Chenge [ Acdition
NAME NAME
SYREEY AODRESS SIREET ADDAESS
OITY-ST-29 GTy-stT-2p
TILE 3 pelete TLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TF
TLE 3 oetere TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-§T. 2P Gity-57-2p . s
TITLE [ Delete T f e 3 Cnange [ Additlon
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2P

42. {heseby certify that the infosmation supplied with this {iling does not qualify for the exemplions contained in Chapter 112, Florida Statutes, | further cerily that the information
indicated on this repont or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under aath; that | am an officer or direclor
of the corporation or the receiver ar frustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#
changea, of on an atiachmient with an address, with all ather fike empowered, :

SIGNATURE: T? JC e &

a@mnsm TYPED OR PRINTED HAME OF SIGNING DFFICER DR CIRECTOR




