2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000006919 Apr 27,2000 8:00 am

1. Entity Name

CATCH ONE COMMUNICATIONS, INC. ecretary of State

04-27-2000 90123 022 ***150.00

Principal Place of Business Mailing Address
o SW ELLIPSE WY 7886 SW ELLIPSE WY
=i FL 34997 STUART FL 349977246 1+ e o e e -
us '
S(Jite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0343240 Applied For

Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Cerificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ~ o - —
VISCONTE, MICHAEL ef,,z;{f‘ NW/V Wu_a(o M‘( . Street Address (P.O. Box Number is Not Acceptable)
~1457 SE [ADNFR ST
PORT ST. LUCIE FL 34988 722 4 Aueie , B 34783
City FL | ZpCode

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

SIGNATURE
Signature, typad of printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. ;hlsf(':.orporam_:m is et:glb;a tlo S;’:l'(l:.fydlts intangible . FI;E\INO‘QLHQ'::EE |Sm$t‘:e50.000 o 10. Election Campaign Financing $5.00 May 86
ax ”n_g rgquwemen and elects 10 do so. After 1, 2000 Fee w $550. Trust Fund Contribution. Od Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 11
e D O Delste TMLE WlChange [ Acition
NAME VISCONTE, MICHAEL NAME ]
sreeT anpress | 1457 S.E. LADER STREET ADDRESS 53-‘{"5 Nw mpceoq BB,
orv-s-2p | PORT ST. LUCIE FL 34983 mesze | Pord 6t Lucae FL24983
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AOORESS
CITY-ST-21p CITY-ST-2IP
e O Delete _J Tne Ao L ([ Change [ Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TILE 1 petete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2IP
TITLE [ Delets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-7iP
TITLE ® 1 Delete TITLE 7 [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gar . - + @ CITY-ST-0P -1- - R Rl L e

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), 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.cath; that ( am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with & i || otber (ke empowered.
e

SIGNATURE: D ity ) 1% 0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phane #

CR2E034 (9/99)



