2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065375 Apr 23,2001 8:00 am

1. Entity Name
KRELL GOMMUNICATIONS, INC. ecretary of State
04-23-2001 90147 044 ***150.00

Principal Place of Busingss Mailing Address
3419 APALACHEE PKWY C/O JAMES Q. BIRR. JR. ESQ.
TALLAHASSEE FL 32311 1650 N € 26TH STREET. 101
Us FORT LAUDERDALE FL 33305
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-9966645 Applied For
) Not Applicabie
Zi Countr Zi Count
P Y P ouniry 5. Certificate of Status Desired O $8 75 Additional
Fea Reguired
6. Name and Address of Current Registered Ajent _ . ) . . --7. Name and Address of New Registered Agent .  -._ . - -
ST T T Name
BIRR, JAMES 0 ESQ.
Street Address (P.O. Box Number is Not Acceptable)
1650 N E 26TH STREET, SUITE 101
FORT LAUDERDALE FL 33305
City FL Zip Code
8. The above named entity submits this sle}lement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "
- Signature, typed or printed nama of registered agent and titte if applicabla. {NOTE: Ragistered Agent signature required whan rainstating} DATE
. S P . "
9. ;hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 4 ]
S Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Deleta e (I Change [ Aadition
NAME FORSMAN, BURTON J NAME
sTReeT ADORESS | 4219 CAMDEN ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TiILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
_TME S z Eroese | T [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21P
TITLE [ Delete TIILE [ Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIF CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does 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 frue and gecurate 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 trusteg empowere lite 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 wi # . Wi grlike empowerad.
SIGNATURE =747
Caytima Phona #

L 1Y

CR2E034 (10/00}

|



