2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2ED034 (9/99)

DOCUMENT # .
DOCUN P96000100997 Apr 19, 2000 8:00 am
DIGITAL COMMUNICATIONS, INC. ecretary of State
04-19-2000 90038 041 ***150.00
Principal Place of Business Mailing Address
= E, NINE MILE RD. 178 E. NINE MILE RD.
e FL 32534 PENSACOLA FL 32534-3122
J L]
CHO65460
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
) 59-3417219 Not Applicable
Zi Count Zi t i
P ountry P Country 5. Certificate of Status Desired 0O $8'75 A_ddlllonal
Fee Required
6._Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
MORGAN, STEVEN P Street Address (P.C. Box Number is Not Acceptable)
1116 QUIET CREEK ROAD
PENSACOLA FL 32514
City FL Zip Code
8. The abave named antity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE. Registerad Agent signalure required when relnstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 i o
- 10. El F
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Tr:j;ngﬂn%agnoe‘ilr?;u“:fncmg O ﬁgﬁqohggﬁsee
{See criteria on back) 4 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
ITLE D [ Celete TIMLE [ Change [ Addition
NAME MORGAN, STEVEN P NAME
STREET ADDRESS | 1116 QUIET CREEK ROAD STREET ADDRESS
CITY-51-2iP PENSACOLA FL 32514 CITY-ST-2IP
e D 1 Delete TLE [ Change  [] Addition
NAME MIXON, CHRISTOPHER R NAME
STREET ADDRESS | 2709 RUTGERS DR. STREET ADDRESS
GTV-ST-2° | PANAMA CITY FL 32405 GiTY-s1-2p
e " [ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-51-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiT¥- ST-2IP
TITLE ] Delete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing goes not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 1 Accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truefee g =£uigAnis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with . D dmcbanowered.
e / .
SIGNATURE: ___~ T 320 [D-YT-Lapn
snen@s{nnwpzn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




