2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000001 857 May 12, 2001 8:00 am
el ' Secretary of State
CENTER FOR COMMUNICATION ARTS, INC.
05-12-2001 90003 014 ***150.00
Principal Place of Business Mailing Address
956 SALT POND PLACE. #7106 C/C PHILIP A GARLIN
ALTAMONTE SPRINGS FL 3271147251 345 E SR 436, SUITE 101
FERN PARK FL 32730
us
L s o IR AR
54 Latg Katayw Cede
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State |ty & Stat 4. FEtNumber  §0-3150056 Appliec For
Aﬁ-”&&" '\ L] Not Applicable
Zip Country _%p_’-'j‘:)1 Country 5. Certificate of Status Desired O ?g.ﬂ?gllﬁ?:étional
6. Name and Address of Current Registered Agent. . __7..Name and Address of New Registered Agent
Name
CAHUN PHILIP A K C} ‘\\ Street Address (P.O. Box Number is Not Acceplable)
MSEAST-SR 436 7SV Lales Katamyn] P e
SUTE-101

FERN PARKCFLa2730 (2 S9U0RT o F 321 _
ty

FL Zip Code

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

SIGNATUFRE
Signature, typed o printed name of ragisterad agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
) N . ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May B

Tax fslm'g requirement and elects to do so. After MAY 1, 2001 Fée will be $550.00 Trust Fund Contribution. O Addad lo Feas

(See criteria cn back) O Make Check Payable to Departmem of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 13 7 Delete TITLE [ Change [ Addilion | &
NAME CARLIN, PHILIP A NAME e
streeT aooress | 754 LAKE KATHRYN CIRCLE STREET ADDRESS 3
cory-st-zp | CASSELBERRY FL 32707 CITY-ST-2P @
TE CiD 3 Delete TILE O crange [ Addiion | &
NAME MCMILLEN-FALLON, SUZANNE NAME

STREET ADDRESS {9524 49TH W #13B STREET ADDRESS
CITY-ST-2IP MUKUTO WA CITY-ST-ZIP

- NAME

NAME FALLON, GENED ~

_Ochange [ Additicn

[ change (3 Addition

me .. _[PD__ . O Dekee 'mf

[ change [ Addition

STREET ADDRESS | 9524 49TH AVE W #13B STREET ADDRESS
CITY-ST-71P MUKUTO WA CITY-$T-2IP
TTLE [T Delete TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
M . : ' ] Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

[ Change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other? empowered,

SIGNATURE: &@Mmﬁi— Drepnee Mh oo Enua A(f,;—fm b Gl

SIGNATURAND r;ﬁo oR pmm/spvdue/ﬁr SIGNING OFFICER OR BIRECTOR

Florida Statutes; and that my name appears in Block 11 or Block 12 i

Daytime Phone #




