 E———— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am
DOCUMENT #  P92000001857 Secretary of State

1. Enlity Name

CENTER FOR COMMUNICATION ARTS, INC. 05-03-2002 90031 004 ***150.00
Principal Place of Business Mailing Address

956 SALT POND PLACE, #7106 mmae

ALTAMONTE SPRINGS FL 32714-7251 RRY EL 32707

Qs—

A

2. Principa! Place of Business 3. Mailing Address
125 57 Suste Ave
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lod
City & State City & State 4. FEI Number Applied For
T T IMacttaw L e e 59-3150956 © ™= |~ INotAgplicable |~
Zi Count Zi Count . iti
® 4 -Q)I%_:l <) L{Ogg 5. Centificate of Status Desired O. fg;gesqlﬁ?:émm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAR“N’ PHILIP A Street Address (P.O. Box Number is Not Acceptable)
TM-LAKEKATHRINGIRBEE 125 S S0 Qe Rve Wi od l
CASSELBERRY L2707 mAa g0, T 3235,
“ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
. S - ) n
9. This corporation s eligible to satisfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt
o ' Trust Fund Contribution. ' Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DS O Delete TILE ] Change [ Addition
Nak CARLIN, PHILIP A NAME
STREET ADDRESS | 754-LAKE-KATHRYN.CIRCLE . stneet aoomess |12257 S S0 anle Ave Fied-
ar-s-2p | OASSFI BERRY-EL 32707 avsrze MavLa o, Fu 325
TLE CcTD O3 elete TILE [ Change [ Addition
NAVE MCMILLEN-FALLON, SUZANNE < NAME
STREET ADDRESS | 9524 49TH W #13B STREET ADDRESS
| on-stzP T MUKUTO WA ) T T Yomystze T - -
TME PD 7 Delete TITLE (JChange (T Addition
N FALLON, GENE D NaE
STREET ADDAESS | 9594 49TH AVE W #13B STREET ADDRESS
CITY-5T-2IP MUKUTO WA CiTY-57-2IP
TITLE 3 celete TITLE [OJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE [ elete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
‘e O pelete TITLE [Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narmne appears n Black 11 or Block 12 if

atectmaent with an address, with all other like empowered.

changed, cr on a 2
SIGHATURECSD e 72 MR L TN Ao fr. Q13 lan

SIGNATUHE\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lala Daytime Phons #

AY  0QRRanNn |

CR2E034 (9/01)




