2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

COMMUNICATIONS GROUP OF AMERICA, INC.

P93000008109

Principal Place of Business

3523 DEL PRADO BLVD
CAPE CORAL FL 33904

Mailing Address

P.O. BOX 100483
CAPE CORAL FL 33510

2. Principal Place'of Business

1031 CAPE CORAL PARKWAY

3. Mailing Address

Suite, Apt. #,8fc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

May 21, 2002 8:00 am|
Secretary of State

05-21-2002 91186 041 ***150.00

204
City & State City & State 4. FEI Number Applied For
CAPE CORAL FL 650396645 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired (| $8'75 5dditional
33904 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ni New Registered Ageant

216 S.E. 19TH TERRACE

CHUBOKAS, LORRAINE =~ ~= === m . . ~gor -

7@ e ~Cﬁ1)7/30 £Aas

Strqa' M"'ﬁ‘"‘ fE ~n Rn...i\h.mbﬂr = NnLAr.cenmbIe)
,—-—’\ -

A.',—,g__

CAPE CORAL FL 33990 02 L T
/Q SE/?-! f’rr&(é
City
(a Pc.—(b ral FL ;90 2
8. The above namedWmits this statement for the purpose ging its registered office or reglstered agent, or both, in the State of Florida.
- .
SIGNATURE O o L Yy-1402
Svg‘rﬁﬁ:’re‘ typed or printed name of registersd agent and title il applicable. {NOTE: Registared Agent signature required when reinstating) DATE -

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) -

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS - 12. — ADDlTIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11 o
. N - ‘,:——:—"

TITLE FD : \/ e -'_k - Lw‘ook as . [ Change T 2

HAME CHUBOKAS, LORRAINE L ——— NAME ;‘ b SE"'IC/‘P L5 "T-E’rf‘a ce

streer aooress | 7210 SE 15TH TERRACE STREET ADDRESS F L

CITY-ST-2P CAPE CORAL FL 33990 CITY-ST-2IP CaPt’. / Dl’ a/ 3 3 9 9 O

TILE S [ Delete TITLE ] change [ Addition

NAME CHUHOKAS, TOM HAME

streeT anoRess | 216 SE 19TH TERRACE STREET ANDRESS

CITY-5T-2IP CAPE CORAL FL 33990 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-57-2IP - o

S s e B () -t R [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2p CITY-ST-2P

TITLE [ pelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Daleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CIFY-ST-2P

Y-j1-02.

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 iegal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or tru L] empowered toe cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-S QYA

IATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)

-

i |




