2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P5000071796

1. Entity Name

CITICOM ONLINE COMMUNICATION SERVICES, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90017 007 ***150.00

Principal Place ¢f Business Mailing Address

7143 SR 54, SUITE 119
NEW PORT RICHEY FL 34653

7143 SR 54, SUITE 119
NEW PORT RICHEY FL 34653

3. Mailing Address

NG SREHM

Suite, Apt. #, etc.

2 ne

2. Principal Place of Business

Sy

Suite, Apt. #, erc.

4t (19

A

DO NOT WRITE IN THIS SPACH

[

TR

City & State City & State 4. FEI Number Applied For
M QM ' 'FL’ A IGVJ PO@T K\\(-v'\‘\‘-ﬂvl Fc' 59-3334771 Net Applicable
Zip Country ¥ Zio Country $8.75 additional

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

SHSS

3YpsA

6. Name and Address of Current Registered Agent

- -~ = - - - -« = |.Name -~ ,:\;;‘ HG -~ =
1}
PARKS, JARED ESQ Sve s (10. AuTumber & HoLh
1515 N. FEDERAL HWY #300 RN AR TRY
BOCA RATON FL 33432

FL

AOADSMNAR

8. The above named entity submits this statement for the purpose of changingdts registerad office or ragistered agent, or both, in the State of Florida.
SIGNATURE @“7@“ %jﬁ § Z; éa;(

Signatura, typed o prin[“ama of registerad agent and titla if applicable (NOTE: Registered Agent signature required whan reingtating)

DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Dekete TITLE [ change [ Addition
NAME ANDERSON, DAVID M NAME

STREET ADDRESS | 7143 SR 54, SUITE 119 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34653 CITY-ST-7P

TILE VD O Detete TIMLE [ Change  [7] Addltion
NAME LOBIANCO, RALPH NAME

STREET ADDRESS | 7143 SR 54, SUITE 119 STREET ADDRESS

CITY-$T-2IP NEW PORT RICHEY FL 34653 GITY-ST-2IP

TInE L o T Detete TILE ) ) o _ [ change [ Acdition
NAME LOBIANCO, FAITH NAVE ' B ) - T '
STREET ADORESS | 7143 SR 54, SUITE 119 STREET ADDRESS

GITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-$T-2IP

TILE TD [ Delete TTLE [ Change [ Addition
NAME FLEEMAN, SEAN C NAME

STREET ADDRESS | 7143 SR 54, SUITE 119 STREET ADDRESS

CiTY- ST-2P NEW PORT RICHEY FL 34653 CITY-§T-2P

TITLE [ Delete TIFLE [ Change  [] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-§T-21P

TILE [ pelete TILE {J Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

changed, or on an attachmen

SIGNATURE:

LI

U R d SRR

,7/9 Y0 227543013

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legfl effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FloridaStatutes; and that my name appears in Block 11 or Block 12 if

dgress, with all other like empogireg ; ! F‘me

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phonae #

CR2E034 (9/99)



