.2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000092995 Apr 07,2000 8:00 am

1. Enlity Name

AMERICA I} COMMUNICATIONS, INC. ecretary of State

04-07-2000 90029 033 ***158.75

Principal Place of Business Mailing Address ‘

1012 118TH AVENUE NORTH C/0 D. MICHAEL POINTER, il

ST. PETERSBURG FL 33716 2510 118TH AVE N.

us §T. PETERSBURG FL 337161919

Us "
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3284604 e Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired @3‘:‘7 ql:\i?:;ﬁonal

_ 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent - .-

e Q. Michae) Tonyer T

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

AS10 )| €™ Mhveave Nostw

Sy Pedrrsoura FL | 83716

of changing its registered office or registered agent, or both, mﬁ State of Florida,

ol = U +[3]00

8. The abov

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Tnis corporation is eligidie to satisly its Intangible ) FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{:s
(See criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEOD O Delete TLE Jchange [ Addition
NAME GALINSKI, MICHAEL B NAME
STREET ADDRESS | 2500 118TH AVE N. STREET ADDRESS
on-si-2¢ | ST. PETERSBURG FL 33716 crv-sr-2p
0LE S O Delete TITLE O crange [ Addition
WAME POINTER, D. MICHAEL Ii HAME
STREET ADORESS | 2510 118TH AVE N. STREET ADDRESS
ow-st-2P | ST. PETERSBURG FL 33716 GTY-ST-2Ip —
TITLE T T el 0 FwE T TV T T T T [ Change ™~ [[2Kddticn |
NAME NAME Afe QUsaocs
STREET ADDRESS STREET ADDHESS [AG&0 }/ 84N Pwemic Nor 'ﬂ'\
CITY-5T-2IP CITY-ST-2IP S -Qe.-\-t.vsb o TL 331G
TITLE [ Delete TITLE ) T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ peets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ peete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential 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 corporation or the receiver or trustee empowered to execute this sepprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attg AL with an address, wiy; other likp emg ] 1
SIGNATURE: Dgiat. s -Zr 4 31&) (7a1) 573-9315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

L LAY

CR2E034 (9/99)



