FILED

B
2003 FOR PROFIT CORPORATION 3
L ] -
UNIFORM BUSINESS REPORT (UBR) A é’c%g%azoogfss-gg é‘m 3.
DOCUMENT # P95000047395 ry 3
o6 o8¢ e
1. Entity Name 04-28-2003 90455 014 150.00 < _
VANTREX COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
118 W FLETCHER AVE 15611 COCHESTER RD
STE 4 TAMPA FL 33647
TAMPA FL 33612 us i
: e
2. Principal Place of Busines, 3. Mailing Address
U (ochester £ .
Suite, Apt. # ete. Sulte, Apt. #, ete. |¥ CHECK HERE IF MAKING CHANGES
City & City & State 4, FEI Number Applied For
%Pﬁ m 58-3320895 Not Apglicable
é?@%? ( Counw 4 Zip Country 5. Certificate of Status Desired (] $8.75 Additionz|
Fee Required
B 6. Name and Address of 0urrent Fteglslered Agent 7. Nama and Address of New Registered Agent
— T =T T 7 7] Name — - s T T _“
GRY D' ROBERT H i 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, or both, in the State of Florida. | am familiar with, and accept
A the obligations of registerad agent.
SIGNATURE
\\‘ Signature, typad or printed name of registered agenl and tifle if applicable. {MNOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 , o
; . Eled aign Financin ;
Atter May 1, 2002 Fes will be $550.00 ? Truztt ’Igzn%agopmlrig;uti;nrﬁn " O Edsdg:l{?ohggasa ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 1
TITLE PSDT [ oelete I [JChange [ Addition | &
HAME HENSLEIGH, MARK A NAME =
staeer anoress | 156811 COCHESTER ROAD . STAEET ADDRESS 3
CITY-ST-21P TAMPA FL 33847 Cy-S1-2IP o]
ol
TTLE 1 Delete THLE [JChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) CIvy-ST-2IP
TITLE- i i e e e et 5] Defptg e fTILE e | e o L <o — ~-[Z] Change _[] Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 peete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P A CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report gpSypplemental report is trug and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer or director
of the corporation or thg/regh howered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or cn an aitg f. with al! other like empowered

ED OR PHINTEUME OF fIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phone #

SIGNATURE 4 "l' nép

1 'wﬂ:"“f/nwﬂﬂff‘/‘zem/é/fé Presifad, 4#%3 ﬂﬂfwvﬁ



