2000 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # (Fzvosty- - " "7  May 04,2000 8:00 am
Secretary of State

T
S0000 15757
05-04-2000 90221 016 ***150.00

1. Entity Narme

PRIVILEGED COMMUNICATIONS INC.

Mailing Addrass
PO Box 120174

Principal Place of Business

4330 W. Broward Blvd

Plantation, FL 33317 Ft. Lauderdale, FL 89636385
Suite H 33312-0003
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0393604 Not Applicable
Zp Country Zi Cauntry 5. Certificate of Status Desred ~ [] 98-19 Additional
: Fee Required
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name -

Webster, Charles P. Street Address (P.O. Box Number s Not Acceptabye)

4330 W. Broward Boulevard
Suite 'H ) .
Plantation, FL 33317

City

Zip Code

8. Tne above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title f applicable.

9. This corporation is eligible to satisfy its Intangible

(NOTE: Registered Agent signatura required when reinstating)

10. Election Campaign Financing

$5.00 May .Be

Tax 1i|ing rgquirement and elects to do so. ] Teust Fund Contibution. ‘o Faas
{See criteria on back) (4]
T OFFICERS AND DIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE VSD [ Delete TLE O change 3 Addition | &
. [+2]
NAME Webster, E.C NAME g
SREETADDRESS | 41330 W, Broward Blvd, Ste H STAEET ADDRESS b
ovstzp | pPlantation, FL 33317 eTv-sT-2¢ g
TLE PTD 3 peleta TIME [Jchange [T Addition | O
NAME Webster, Charles P NAME
STREETADDRESS | 4330 W. Broward Bilvd, Ste H STAEET ADDRESS
GITY-5T-2IP Plantation, FL 33317 CITY-ST-2P
TITLE ] Delete THLE [ Change  [] Addition
NAME NAME H
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P . ) )
TTLE 7 O elete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP ‘ ,
e i O Delete TLE O Ghange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delate THLE O change  [] Addtion
NAME . NAME .
STREET ADORESS STREET ADDRESS . . ) .
CRY-§T-2Ip T - oK brvsrze v ' oL B .

13. | hereby cert}fy that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i), Florida Slg'tufes. | 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 madeUinter 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, Florida Statutes; and that my name appears

7with an address, with all othef like empowered.
,Mﬁ) ELLbbster

changed, or on an atta

SIGNATURE:

4/24/00

in Block 11 or Block 12 if

954.566.0340

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data a

Dayhme Phona ¥




