2002 UNIFORRM BUSINESS REPORT (UBR]) ADr OSFIZ%E?SOO am

LLEBER0

DOCUMENT #  P95000047395 , ry of Stat
1. Entty Narne ecreta ,
-08- **%150.00
VANTREX COMMUNICATIONS, INC. 04-08-2002 90235 045
Principal Place of Business Mailing Address
1218 W FLETCHER AVE 15611 COCHESTER RD
STE 4 ' TAMPA FL 33647
TAMPA FL 33612 us
2. Principal Place of Business 3. Mailing Address
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
i Count Zi Count iti
<ip ountry P ounty . Certificate of Stats Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Lo Narme . .
GRIZZAHD’ ROBERT H I Street Address (P.O. Box Number is Not Acceptable)
115 TRADERS PARKWAY
LAKELAND FL 33802
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
=
4. ¥hfsfﬁ.orporahc_>n is eI|g|bI: th> satms:fyéts Intangible FILE NOW!I! FEE |SI$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT J Delete TILE [ Change [ Addition §
NAVE HENSLEIGH, MARK A HAME e
streeT 4DOReSS | 15611 COCHESTER ROAD STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP u
" 14
TITLE O oelets TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME B . . L _ . _ NAME .
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP CITY-ST-2IP
TITLE 1 Delete TILE [JChange ) Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TIMLE O pelete | ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

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 that the information
indicated on this report er supplgmental report is true and accurate and that my sigralure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejv€rpr truslee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment wifyan address 4vigr @ othker likeemppw
gk 4 pIscrsy s/l g5 ao 326

~

SIGNATURE:
ﬂGNATURE AND rvpsly.':}lnﬂamo NAME DF@‘NING OFFICER QR DIRECTOR Date Daytima Phone #



