2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047395

1. Entity Name

VANTREX COMMUNICATIONS, INC.

Principal Place of Business Malling Address
1218 W FLETCHER AVE 1218 W FLETCHER AVE
STE 4 STE. 4
TAMPA FL 33612 TAMPA FL 33612-3364
us us

2. Principal Place of Business 3. Maiting Address H"”Il‘ HI |||| |

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90006 018 ***150.00

TGN

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

City & State . City & State 4, FEI Number Applied For
59—3320895 Not Applicable

.Z'D ‘ Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional

Fea Requireg

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name
GR'ZZARD, ROBERT H Il Street Address (P.O. Box Number is Not Acceptable)
115 TRADERS PARKWAY

LAKELAND FL 33802

City FL

Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

<

SIGNATURE

Signatura, typed or printed name of registered agent and ttla if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE iSf $150.00 10. Elsction Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contribution. Added to Fees
{See criteria 60 back) ) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSDT g ’ : 1 Delete TILE [ change ([ Addition
NAME HENSLEIGH, MARK ‘A NAME
syreeT a00RESS | 15611 COCHESTER ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-51-7IP
TTLE {7 Detete TIMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : - __Remveseae | S
TITLE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ] Datete me T Ghange T Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CiTy-§T-7IF ) CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE [ pelete - TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thal the informaticn

indicated on this report or supplemental report is true an
of the corporation or the receivesOT yustee empowere
changed, or on an attachmel i

SIGNATURE: .

L

accikate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

 fSIGNATURE ANDTYPED OR PMNTED NAME OF SIGNINWFICER OR DIRECTOR Date

L e p s o s 53919308

Daytime Phone #

CR2E034 (9/99)



