2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000001857 FILED
1. Enty Name Apr 25, 2000 8:00 am
CENTER FOR COMMUNICATION ARTS, INC. ecretary of State
04-25-2000 90063 031 ***150.00
Principal Place of Business Mailing Address
956 SALT POND PLACE, #7106 ’ G/O PHILIP A CARLIN
ALTAMONTE SPRINGS FL 32714-7251 345 E SR 43€. SUITE 101
FERN PARK FL 32730
us
s e s | LA
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3150956 Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name T
CARUN' PHILIP A Street Address {F.Q. Box Number is Not Acceptable)
345 EAST SR 438
SUITE 101
FERN PARK FL 32730 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registeréd agent and Ltla if applicable. (NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
9. This corporalion is eligible to satisfy ils Intangible . FILE NOW!!! FEE IS $150. . S :
Tax filin pre uirer‘:eilgind e?ei?s tc]:yc;o 32 ’ Aft :‘iY 102000 Fi El$be5250500 00 10. Election Campaign Financing $5.00 May Ba
areq ) er ¢ ee wi . Trust Fund Contribution. | Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DS O] Delete TOLE (N Change [ Addition
NAME CARLIN, PHILIP A NAME TSE LAl KaThega Cirden
STREET ADDRESS STREET ADDRESS
ol 345 EAST SR 436 SUITE 101 ; o H‘SSBUOMI“m Fu 3T
20| FERN PARK FL 32730 c-s7-2
TITLE CTD O pelete TITLE [ change ] Addition
NAVE MCMILLEN-FALLON, SUZANNE e
STREET ADORESS | 9524 49TH W #138 STREET ADDRESS
CITY-ST-ZP MUKUTO WA CITY-5T-71P
TITLE PD [ Delete TITLE [J Change  [] Addition
AN FALLON, GENE D e
STREET ADDRESS | 9524 49TH AVE W #13B STREET ADRRESS
CITY-ST-2IP MUKUTO WA CITY-ST-ZiP
e 3 Dalete me [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TITLE [ Change (] Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE ) O pelets TTLE [ Change [ Addition
NAME . NAME - ;
STREET ADDRESS o STREET ADDRESS o
CiTY-ST-2P I - : ) CITY-S1-21P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o exgcuite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitaskeagnt with an address, with al other like empowered.

SIGNATURE A G 44&;/ o {92 Cez2

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Payume Phone 4

SIGNATURE ANDA

CR2E034 (9/99)



