2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000031737 |
CALONIUS COMMUNICATIONS, INC. 7

Mailing Address

Qo E HINGTON ST
ORLA FL 32801

Principal Place of Business

9 E WADGINGTON ST
ORLANDO Fb, 32801

3. Mailing Address

WE - 40 W wE‘LBoth:

g cipal Place of Business

D WwsT WeLBoulne

Suite, Apt. #, elc.
-~ ¥

Sulte Apt. #, etc. y

Ll

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90144 024 ***550.00

HUOCTHO )

DO NOT WRITE IN TH!S SPACE

MIEI

City & State & Staie 4. FEf Number Applied For
LOWWTENR PKHZ& FL f\}v VIR LN PX:’ ﬂ.«& F L ’ 59-3440759 Not Applicable
Zip Courry Country $8.75 Additional

32789 L. . . .

?3'7 g q‘ | 5 Certificate of Status Desired

0.

- - Fee Required

6, Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name . .
ngq_E.wAsALON'US'HEIRMIGIOK NSF-=— Street Addressé(F"gz-l;oélumbfr'quoCt‘d Ae{p{aabl:l-r
' P2 Vin) LEU -y i A
OREANDE-FL-32861——
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8. The above named entity submit: %statemen

SIGNATURE ~

e pughose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed nama of registered agent and tite if applicable. (ﬂﬂ@: Hegistered Agent signature required when reinstating)

DATE

Z‘?wi

FILE NOWT!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects fo do so.
{See criteria on back)

10. Election Campaign Firancing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T3 Delete Tine [ Change [ Addition
NAME CALONIUS, ERIK NAME

sTreeT ADDRESS | QEHE-WASHINGTON-ST STREET ADDRESS

CITY-5T-2IP ORGANDO-EL-32801 CITY-ST-ZIP

TLE [ peles TITE [JChange [T Adeition
NAME HAME K’

STREET ADDRESS STREET ADDRESS | 1

CITY- 5T-2iP CITY-§1-2P

TiTLE i [ pelete TILE U ) - “CIchenge L Addition
NAME HAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE [ Change (7] Addition
NAME NAME

STREET AGDRESS STREET ABDRESS

CITY-5T-2P CITY-ST-2IP

TME - - S {7 petete MLE [ Change [ Addition
NAME o - NAME

STREET ADDRESS STREET ADDRESS

crv-st-ap |, CTY-ST-2IP

TILE 7 Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not 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 samea leg
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with al

SIGNATURE:

al effect as if made under oath; that | am an officer or director
ecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears i Block 11 or Block 12 if

WAAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICEA OR DIRECTOR

, Uayume Phone #

)

CAT



