2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P92000001857 ecretary of State
1. Entity Name 04-24-2003 90118 023 ***150.00
CENTER FOR COMMUNICATION ARTS, INC.
Principal Place of Business Mailing Address
956 SALT POND PLACE. #7106 125 S. SWOOPE AVENUE
ALTAMONTE SPRINGS FL 327147251 104 ¥
MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied Far
593150956 Mot Applicable
Zp Couniry Zp Country 5. Cerficate of Status Desied ~ [] 9875 Additional
Fee Required
- 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—- - e e e Name N = e
CARLIN’ PHILIP A Street Address (P.O. Box Number is Not Acceptable). .
125 5. SWOOP AVENUE
#104
MAITLAND FL 32751 City FL | ZpCoce

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. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE -*
‘Slgnatura‘.tyg;e'dAo.r printed name of registerad agent and title if applicable. {NQTE: Registersed Agent signature required when reinstating) DATE
- g
ﬂg"iﬂe N?\;"‘O:)IS l;EE |§"t1 50.0?) o0 9. Election Campaign Financing $5.00 May Be
After May 1, e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE . - DS [ Delete TITLE . [ Change [ Addition
NAME CARLIN, PHILIP A NAME
sTREET ADDRESS { 125 S. SWOOP AVENUE #104 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-5T-ZIP
TILE CTD [ pelete TITLE O Change [ Addition
NAME MCMILLEN-FALLON, SUZANNE NAME
STREET ADORESS | @524 49TH W #138 STREET ADDRESS
CITY-S1- 1P MUKUTO WA CITY-ST-2IP
THLE _|PD L - Dok TITLE ) e . - . . Othange [ Addiion
NAME FALLON, GENE D NAME
STREET ADDRESS | 9524 49TH AVE W #13B STREET ADDAESS
CITY-ST-2IP MUKUTO WA CITY-§7-2IP
TITLE O3 oelete THLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P
TITLE 3 celete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi§ 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 reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, ot on an attachmenf with an address, with afl other like empowered.
Chosria2 e m
SIGNATURE: \E@J? e QUNGA Gavs 4lados 4o B3 Cera

SIGNATURE fN,TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Fhore #

CR2E034 (10/02)



