2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050205 Apr 18, 2001 8:00 am
ey ecretary of State

GE INTERN PORATION

OCOMM INTERNATIONAL COR 04-18-2001 90123 001 ***300.00
Principal Place of Business Mailing Address

4565 COMMERCIAL DR 4565 COMMERCIAL DR

SUITE D ' SUITE D 3

NICEVILLE FL 32578 MICEVILLE FL 32578

us us ) 3|6 9 3 - |
s T TR ARLANRRTRUAR R AGAAR

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

City & State City & State 4. FEINumber  §8-3324035 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ gg.;’gﬁ?géﬁonal

E . - = 6. Name and Address of Current Registered Agent. .. .. 7. Name and Address of New Registered Agent

PERRI, DANIEL C :amejﬁ/‘/ / 5 ii C. ;;gﬂ /
5 CLIFRORD-DR treelﬁid resqgii;.BoxEm;nb r 1 Acgeptapl /-/UE
_SVITE ONE |
v SHALIMAR. FL 95529 |

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

SIGNATURE
Signature, typed or printed name of registered agent and tilla it applicable. [NOTE: Registersd Agent signa[u're r‘leuuifed when reinstating) DATE
9. This f:prporatit.)n is eifigible to satisfy its Intangible FILE NOW!Y FEE !S_ $150.00 10. Election Campaign Financing  * $5.00 May Be
Tax fillng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
MAME KNIGHTEN, THOMAS T HAME
streer aooress | 1674 PARKSIDE CIR. STREET ADDRESS
crv-st-z¢ | NICEVILLE FL 32578 CITY-ST-2IP
TITLE EVFD O belete TIILE [ Change [ Addition
NAME HERMAN, THOMAS C NAME
steeT ancress | 4538 SOUTH MINSTER CIRCLE STREET ADDRESS
orv-s1-2r | NICEVILLE FL 32578 CITY-5T-2IP
e o |D T 77 =" [Opelte -~ fWME T - T - = = —w--[JcChange [ Additicn
NAME VOLZER, HARVEY J NAME
sTReer aooress | 3501 WAINSCOTT PLACE STREET ADDRESS
crv-s-z2r | WOODBRIDGE VA 22192 CITY-$1-2IP
THLE D [ Delete TITLE O Ghange  [C] Addition
NAME MULFORD, JAMES O NAME
streeT aooress | 15 MOUNTAIN CEDAR LANE STREET ADDRESS
orv-stze |LITTLETON CO 80127 CITY-ST-2IP
TILE Dl 7] Delete TITLE Olchange [ Addgition

S RECTOKR
NAME Jﬂ MES £, JEHN SoN NAME
sweero0ress | B G 7 S ZENOBIA COVRT STREET ADDRESS

CITY-5T-21P 1Tl Tbu; a0 30,9\3 CITY-ST-ZIP

TMLE . [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

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 that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with ali cther like empowered.
Daytiny® Phone #

SIGNATURE :

A

CR2E034 (10/00)



