2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038292 . Feb 07,2001 8:00 am
" Eniyane Secretary of State
TOTAL COMMUNICATIONS OF CENTRAL FLORIDA, INC.
’ 02-07-2001 90180 038 ***150.00
Principal Place of Business Mailing Address
661 BRYN MAWR STREET 661 BRYN MAWR STREET
ORLANDO FL 32804 ORLANDO FL 32804 012 a 1 3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3442925 Not Applicable
Zi i -
s Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBERNAGEL, JACK S Street Address (P.C. Box Number is Not Acceptabls)
3513 PINETREE ROAD
ORLANDO FL 32804
City N FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬂigigzn%agfﬂfguiz‘: e Ll fcﬁjﬁc)i?ohggss ®
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE OcChange [ Addition
NAME SILBERNAGEL, JACK S NAME
STREET ADDRESS 3513 PlNETHEE RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE VP [ Delete 1ITLE [ Change (] Addition
NAME DVORAK, KEN L NAME
STREET ADDRESS 2306 EASTWICK ST STREET ADDRESS
-CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-2iP
TITLE [ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-5T-ZIP
TITLE [3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 1 Delete TITLE [JChange  [] Addition
NAME NAME
=STREET ADDRESS. . N ) STREET ADDAESS
GITY-§T-2IP TR CTTY- ST 0Ps L -
e O delets TITLE [J Change  [_] Addition
NAME I
STREET ADORESS STHEET ADDRESS
CiTY-ST-2IP Cag-sT-2IP

m jon stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
Ehall have the same legal effect as if made under oath; that | am an officer or director
oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Tack. D scameel ’/ ol ‘}33——3%

13. | hereby certify that the informatign supplied with this filing does not quality for the e
indicated en this repon or gtipplefnental report Is true and accurate and that my sig
of the corporation or theseceiver fir trustee empoweregfto execule this report as o4
changed, or on an attgthment with an ad s, with 4 01 e empowered

SIGNATURE:

OR ??,zg,s / b Z. ”7—' Dale T Daytime Phone #

[l 74

CR2E034 (10/00)



