2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000094841 May 04, 2001 8:00 am
Sy eme Secretary of State
COMM CONNECTIONS INC.
05-04-2001 90071 027 ***150.00
Principal Place of Busingss Mailing Addiress
3375 US HWY 38 § 3375 US Hwy 88 3
STE G5 STE G5
LAKELAND FL 33803 LAKELAND FL 33803
us us
2. Principal Place of Business 3. Mailing Address ”lI”“’ Ul llm ‘ ||| ” “” |I ”“ I II ||"|‘I|”m l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  59~3352667 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddiiional
Fee Required
6. Name and Address of Current Registered Agent’ ) 7. Name and Address of New Registered Agent
Name
MAYER, CHARLESR ‘
5§35 BARTOW HOAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
HIGHLAND CITY FL 33846
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
9. _Trhisfﬁprporatign is eligiblg lc? sattiiiy;ts Intangibie FI;.AEAy?W!!! FFEE IS. l$150.50500 6 10. Elsction Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After , 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D O Delete ML Clchange [ Adsition
NAME THORNDIKE, MICHAEL C NAME
srreeT aooress | 1702 FREDERICKSBURG AVENUE STREET ADDRESS
GITY-5T-7IP LAKELAND FL 33803 CITY-S3-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | — S — 4R -STAEETADDRESS | . — - R . —— -
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 velets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE O selete TTLE O change [ Addition
NAME NAME
STREET ADDRESS . § STREET ADDRESS
CITY-ST-ZIP CIY-ST-7IP
 TME . O] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-8T-2IP
TITLE [ Detete TmE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wig#ail othgr like empowersd. '

JWichaos O, Thorrnd, ke S -0/  G83-LE5 S5 Py >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE »Z

U3 DU

CR2E034 (10/00}



