2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019772 May 16, 2002 8:00 am
1. Entity Name ecretal ’f Of State
COMMUNICATION & INFORMATION CONSULTANTS, INC. 05-16-2001 90103 009 ***150.00
. .
Principal Place of Business Mailing Address
901 NORTHPOINT PKWY 901 NORTHPOINT PKWY
#300 #300
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
[0ol” S Flagler frie |/ 5. Flasle LR
4 CS)L"F Apt, #, etc. smfi, Ap} #, etc. ’ OO NOT WRITE IN THIS SPACE
ity & State - City & Stat :a ) 4. FEINumber 650713071 Applied For
(J\S‘e)i POL\I’” &M P C C\JQ}' F ;%l ,ﬂ’\ %’ A. Nol Applicable
i C{ounsgt _ Zp Coum§¢_ 5. Cenlificate of Status Desired O $8.75 Additional
; 0 ! 3?‘[ 6{ L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
IR Name
= - : L e TR T e - e i IRy B — .
MCELROY, DAVID i B .
Streef Address (P.O.@ Nu jis Not Acceptab% .
412 WRIGHT DRIVE yE='ol| Yoy LAY Yl ) [0
LAKE WORTH FL 33461 4 7
K0/
ity : Zi
Cest  [olm Beach FL |"E3%q/
8. The above submits this SW ose of changing its registered office or registered agent, or both, in the Stale of Florida.
; bacd MLy Dresdint o
SIGNATURE “ lr A yed. ’ /O /
S\gn&d’rMad or printed name of registered agent and titte il applicable. (NOTE: Registered Agent signalu£ required when reinstating} CATE '
i ion is eligi isty i i Wil F 150.00 ) . ' )
9, ihssfﬁgrporatlgn is elltglblce’ t? setltlslfy(;ts Intangible A FI;‘EA;\I? e FFEE. :ﬁlfb 52550 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do 50. er ’ €8 e - Trust Fund Contribution. O Added to Fees
{See criteria an back) JJ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS [l 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
e PCEO O Delete e MChange [ Addiion | S
NAME MCELROY, DAVID NAME . A e
STREET ADORESS | 412 WRIGHT DRIVE STREET ADCRESS / Od _S - F(ékj , 74 Pr rel 8 (@] / 3
orv-s1-2¢ | WEST PALM BEACH FL 33461 ovsize JJesk Rl Beadh-FL- 3340l 5
TITLE O oelete JITLE [ Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME ~ T e e s T e : s -
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ' CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP N CITY-ST-2IP
13. t hereby certify that the jilormatin supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this reparyor supplelnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tHe receiver 4r trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 11
changed, or on an attehment with an address. with f?"%th‘i'""‘9}2‘?*"‘2'&:!_
. - _ e
SIGNATURE: Nowd MLl V/(o/of ShI-835 -7
{5/ERTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR CIRECTOR / ' Dats Daytime Phone ¥




