2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 07,2003 8:00 am

DOCUMENT #  P95000022452 ecretary of State
1. Entity Name 04-07-2003 90723 008 ***150.00
DOWN UNDER COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1762 BIG QAK LANE 1762 BIG QAK LANE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address l II|’|||‘ “l lllll |”” "“l II"I I|”‘ Illll I|||| I'l" I]lll I"II "I\ l|“
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59'3301432 Mot Applicable
Zp Country i Country 5. Certificate of Status Desired a $8.75 Additional
R T T v e et ezt e e e S . _Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Heglstered Agent
Name
REED, MARK Street Address (P.O. Box Number is Not Acceptable)
1762 BIG OAK LANE
KISSIMMEE FL 34746
City FL Zip Code

8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signature, typed or printad nams of registered agent and titls i* applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!lI FEE IS $150 00 . _—
. : ) 9. Election Campaign Financin
& After May 1, 2003 F‘ee will be $550.00 ‘ Trust Fund Copr"nr?bution. ° O f&ij-e?i(t}ohllzzf °
Make Check Payable to F]erida Department of State o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE DPST O-petete TILE ' ) [JChange [ Addition
NAME REED, MARK NAME )
sTReeT ADDRESS | 1762 BIG OAK LANE STREET ADDRESS
CITY-§7-71P KISSIMMEE FL 34746 - CITY-§7-2IP
TITLE [JDakte TITLE [ change [T Addition
NAME : NAME .
STREET ADDRESS " J STREET ADDRESS
CITY-57-21P ' CITY-ST-ZIP
T ST T T T T M ees fTME T T TR e e BT e S [cenge - [ Addition®
NAME - : NAME
STREET ADDRESS . " JJ STREETADORESS
CITY-ST-7IP - J cmv-st-zp
TITLE . [Joeete , , J TIE : [OJchange  [] Addition
NAME NAME
STREET ADCRESS . “ -+ N STREET ADDRESS
CITy-ST-2P - ciy-s1-2P
MLE o ‘ O pelate - - | Tme [ Change [ Addition
NAME ‘ ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY=5T-7IP CITY-ST-2IP /"\

12. | hereby certify that the information supplied with this filing does nct gualify for the exemptigh stated/n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true end accurate and that my signaturg'shali haye the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or Juglee srfbowwred to execute this reporfhs requirgd by Chapbter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with/pfadg ess?w&t all other like
dl2foz  (yon)932-/59%

e
PED GOt PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phona #

SIGNATURE: __,

SIGNATURE Al : »

CR2E034 (10/02)



