*

2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P94000088432

1. Entity Name

DEAF COMMUNICATION SPECIALISTS, INC.

FILED

Secretary of State

05-30-2000 90040 027 ***150.00

Mailing Address

933 EAST 6TH ST
STUART FL 34994-2462

Principal Place of Business

-~ EAST 6TH ST,

ST OFL 34954 BUuIb sl

AR

L

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3281784 Not Applicable
Zip Country Zip Country . . ~ $8.75 Additional
o N I P o _ 5. Cemﬁcatel' of Status Ogsired [ - Foo Raquisd
6. Name and Address of Current Registered Agent —i- —— 7. Name and Address of New Registered Agent
Name

BRAGG, DAVID W
933 EAST 6TH STREET -

Street Address {P.O. Box Number is Not Acceptable)

STUART FL 34994

City Zip Code

FL

B. 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

Signature, typed or printed nama of registered agent and title If applicable. {NQOTE: Regislerea Agant signature requirad when reinstaling} DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects lo do so.
(See criteria on back)

~ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay B
Added to Fees

11. OFF'CERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVWT ' O Celete TITLE [JcChange [ Addition
NAME BRAGG, DAVID W NAME

sTReeT apoRess | 933 E 6TH ST STREET ADDRESS

CITY-ST-ZIP STUART FL CITY-ST-2IP

TITLE DPS [ Delete TLE [ change [ Aadition
NAME BRAGG, MARY ELLEN NAME

sTheer a0oress 1 933 E 6TH ST STREET ADDRESS .

orv-sr-ze | STUART_FL oTY-sTZP - - S

TITLE . O pelete TILE [ Change [ Addition
NAME NAE

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST- 2P EN CTY-ST-2P

TLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : e~ - CITY-ST-2IP

iling does not quaiify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cenlify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
jred by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/jfeo_ sul-q20-3107

Date

13. | hereby certify that the information lied
indicated on this réport or supple i re
of the corporation or the receiver of fustegfempo
changed, or on an atlachment with%an

SIGNATURE: .

N

Ly . 7 I Al
SEEN LTS

, SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 30, 2000 8:00 am

W 1909



