2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P97000005902 Feb 03, 2000 8:00 am
D & S BUSINESS COMMUNICATIONS, INC. Secretary of State
: 02-03-2000 90022 010 ***150.00
Principal Place of Business ) Mailing Address
255 UNIT B 255 UNIT B
PLAZA DRWE - PLAZA DRIVE
QVIEDG FL 32765 QVIEDO FL 32765 Jd Laevddd
TP sV T A A
Suite, Apt. #, etc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3424348 Not Applicable
ap Country Zie Country 5. Ceriificate of Status Desies ] ?ggi Addlional
o e we___ 8. _Name and Address of Current Registered Agent . _ ) 7. Name and Address of New Registered Agent
. Name T ’ i :
S|MMONS» CLAYTON D ESQ. Street Address (P.O. Box Numt;er is Not Acceptable)
200 W. FIRST STREET
SUITE 22
SANFORD FL 32771 S REEE

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 Floriga.

SIGNATURE

Signature, typsd or pnnted name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
! o o . it
9. This corporation is eligible 1? salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) : O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O pelete TITLE [ Ghange- [ Addition
Y DUARTE, VICTOR N
STREET ADDRESS | 815 RIVERBEND BLVD. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TIme VvSD O elets TILE [ change (1 Acdition
NAME SALE, JOHN NAME
STREET ADCRESS | 1025 TWIN OAK CIRCLE STREET ADDRESS
CITY-8T-2IP OVIEDO FL 32763 CITY-ST-2IP
fIE ™ 77 e e—r s - = Lo o o= - c[ElDelete, . -~ [-TTLE- . . [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE . {Ochange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify 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 trug 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 of the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmeniwi 55, with aljether like empowered.

SIGNATURE: Dk Leno Doraen Maaloe  497:357:3600
X DTYPED C PRINTED NAME OI‘= SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



