FILED 3
.2003 FOR PROFIT CORPORATION 3
- kg [ B
- UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am
DOCUMENT #  P96000020523 Secretary of State
1. Entity Name 01-27-2003 90131 021 ***150.00
ENGLISH COMMUNICATIONS, INC, g
Principal Place of Business Mailing Address 1
1027 MELLATHON CIR P.O. BOX 490866
LEESBURG FL 34748 . LEESBURG FL 347490866 !
2. Principal Place of Business 3. Mailing Address k4
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
- ) :
Cily & State Cily & Stale 4. FEI Number Apglied For ;
59—3380355 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent .. - __. .T..Name and Address of New Registered Agent ~
- - -7 Name -
ENGLISH, NR Street Address (P.O. Box Number is Not Acceptable)
1027 MELLATHON CIRCLE
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submi i the puseose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r M )
r /’
i -
SIGNATURE ~Z - - / “ZY-03
Slg(amfe—. typed or printad name of registerad agent and litle |“Kme {NOTE: Registerad Agent signatura raguired when reinstating} DATE
FILE NOW!I! FEE IS $150.00
. Electi i i [
At Moy 1, 2003 Foe i b S550.0 e cue s [ $5.00 eroe
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PVST (7 Delete e O change [ Addiion | &
NAME ENGLISH, EDWIN R NAME =]
streeT anoress | P O BOX 490866 STREET ADDRESS 3
are-si-ze | LEESBURG FL 34749-0866 CITY-S7- 2P o
o
TITLE D 1 Detete TITLE [0 Change (1] Adgition | &5
NAME ENGLISH, EDWIN R NAME '
streeT ADORESS | P O BOX 480866 STREET ADDRESS
orv-st-22 | LEESBURG FL 34749-0866 cny-57-29
me_ | e e Oveee. Y | oo o . . Dome DCadion | |
NAME ) HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CIry-S1-2IP
TIMLE [ pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-24P CiTy-$1-2IP
TITLE ' O Delets i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CTy-81-2IP
TTLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ? CITy-ST-2P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate 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 tpueteg emered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit| aeldresgAvith all oth empgefered.

tiGLk:

SIGNATURE: ZZO\IRED (~2Y-03 (&7 V%553

NING OFFICER OR DIRECTOR Date Daytime Phona #




