2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L .- r
DOCUMENT # P94000030340 May 02, 2001 8:00 am
1. Entity Name
COMMUNICATIONS BY CHOICE, INC Secreta 3 of State
! ' 05-02-2001 90202 029 ***150.00
Principal Place of Business Mailing Address
2137 NORTH COURTENAY PARKWAY 2137 NORTH CQURTENAY PARKWAY
34 4 .
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 .
us us
Suite, Apt. #, etc. Suite, Apl. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 504 Applied For
6 89807 Not Applicable
Zip Country Zp Couniry 5. Conificate of Status Desied ~ []  $5-7 Additional
Fee Required
- e .- ..6. Name and Address of Current Registered Agent __ __. . - - . 7.-Name and Address of New Registered Agent. —
Name L0
st & dagmaw
GILL, GEOFFREY C JFenzgr O O
reet Address (P.O. Box Number is Not Acceptable) vy
2137 NORTH COURTENAY PARKWAY 3.9 P d g Ay Pewy = 3K
MERRITT ISLAND FL 32953 Y b
Cit ‘ - Zip Code
ee T \graen 1 FL %2852
8. The above named gpti #a-his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE Fevzor & Cgodmos /'r( J-Llo |
gistered agent and litle il applicable. (NOTE: Registared Agent signatura required when reinslating) DAYE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elach an Financi
Tax filing requirement and gtects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri(;:'?E,%aggilfgmmncmg 0 fci;gict'oh;iiss y
(See criteria on back) ] Make Chack Payable to Department of State )
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DSV , P Deiete e L O] Change [ Acdition
NAME GILL, GEQFFREY C NAME
STREET ADDRESS | COURTENAY PARKWAY STREET ADDRESS
onY-ST-2P | MERRITT ISLAND FL 32953 oITY-sT-2P
TITLE PD [ Delete TITLE [C) change [ Addition
NAME CHAMBERS, DENNIS NAME
STREET ADDRESS | 2137 NORTH COURTENAY PARKWAY STREET ADDRESS
on-s-2¢ | MERRITT ISLAND FL 32953 omy-ST-2¢ 7 ,
e — - .-V:.-jp-'——-‘. e, T L - T - E Delele 0L : - . - D Change _D Addition
NAME CHAPMAN, ERNEST HAME
STREET ADDRESS | 2197 NORTH COURTENAY PARKWAY STREET ADDRESS
GiTY-§T-21P MERRITT ISLAND FL 32953 CITY-ST-21P
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME LT Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report er 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 carporation ar the receaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpwsl an address_wijth.all other like empowered.

SIGNATURE:

Fevar T CloPmon ;TL,;L,. 2,21 -45S 1508

ME QF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phone 4

SIGNATURE AN




