2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031040 Apr 25, 2001 8:00 am
1. Entity Name ecre f
{CDONNELL COMMUNICATIONS, INC. tary of State
04-25-2001 90178 033 ***150.00
Principal Place of Business Wailing Address
1116 QSCELOT TRAIL 1116 OSCELOT TRAIL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
S e AR ERCR A R
Suite. AptL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FElNumber  §G-3372389 Applied For
Not Appiicable
P Country “ip Gountry 5. Cerlificate of S$tatus Desired || $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
MCDONNELL, MICHAEL N _
1118 OSCELOT TRA". Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL Zip Code

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

SIGNATURE
Saoncturs, typed or prried nate of registerac agent anc il il anpfcat'e (NOTE: Registered Ageant signature reguired wihen feinstating) DATE
9. This gprporatign is eligible to satisfy iis Intangible FILE NOWI! FEE IS. SITSG.OD 10, Election Campaign Financing $5.00 May Be
Tax f||:n‘g reguirement and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fe}(;s
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE CJ Change (] Addition
NAME MCDONNELL, MICHAEL N HAME
steci aooress | 1116 OSCELOT TRAIL STREET ADDRESS
orv-st-ze  WINTER SPRINGS FL 32708 CirY-57- 2P
TiLE 1 Dalete TITLE (] Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE Ol Change [ Additicn
NAME NAME
STREET ADORESS STREET ADJRESS
CITY-ST-21P CITY-ST-21?
TR O Delate TILE [ Ghange [T additian
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2%P CITY-ST-7iP
TTLE [ pelete TITLE [ Charge [ Adgtion
NAWE NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [] Desete TITLE [ chenge [ Addition
MAME NEE
STREET ADDRESS STREZT ADDRESS
Y -5T-71P CITY-57-2IP

18. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exccute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegd with an addresswith & oher like empowered.

A

S&GNMURE:/{/;J{’/// 4 ’i/m,{ﬁ;

SIGNATURE nNrSTh:ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E024 (16/00)



