2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026646 May 15, 2000 8:00 am
N Secretary of State
COMMUNICATION SALES INC.
05-15-2000 90165 034 ***150.00
Principal Place of Busingss Mailing Address
4475 US t SOUTH 4475 US 1 SOUTH
SUITE 100 ) SUITE 100
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-7200
us us
T s WARIEAR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3 181026 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8'75 Additional
) ) i ) _Fee Required
—— g Name and Address of Currenl Registered Agent = 7. Name and Address of New Registered Agent
Name
PACKO. ROB|N L Street Address (P.O. Box Number is Not Acceptable)
5789 CEDAR RD.
ST. AUGUSTINE FL 32084
City FL Zip Code

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.

SIGNATURE Packo, Robin L. 4/24/00
Signature, typed or prnted name of registered agent and utle if applicable. (NOTE' Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Taxﬁl'mgp requirementgand alacts toydo s, o Atter MAY 1, 2000 Fee will he $550.00 10 iﬁz:liz ;Sjag(;]at‘r?; lflnancmg A $5.00 May Be
2= ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. h OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ petete TLE N/Change [ Addition
NAME PACKQ, BERNARD M NAME 52 ‘?q
STREET ADDRESS {-BF8G.CEDAR RD. STREET ADDRESS
CITY-S7-27P ST. AUGUSTINE FL 232084 CITY-ST-2P
TITLE DV [ Delete TILE [ Change [ Addition
NAME PACKO, ROBIN L NAME
STREET ADDRESS | S28@-CEDAR RD. STREET ADDRESS S g\?ﬁ
CITY-ST-2P ST. AUGUSTINE FL CITY-ST-2IP
TILE : [ Delete TILE [ Change  [J Addition
NAME RIS NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 7] Delete F T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-sT-ZIP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-$T-21P I CITY-5T-2IP
TITLE O pelete TITLE [] Change [} Aoditien
NAME : o . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplement; ort is true and accurate Zhd 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 tidstee bmpowered 10 executgAhig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with An adgfess pvith all other likg®

SR LY 47 BTl - T/ / '
SIGNATURE: ___ Sl \e A0 J Y124 [p0  os-294-5pvY
. SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datd Daytime Phone #

CR2E034 (9/99)



