FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P97000038292 Secretary of State
. Entity Name 03-20-2003 90103 022 ***150.00
TOTAL COMMUNICATIONS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
861 BRYN MAWR STREET 661 BRYN MAWR STREET
ORLANDO FL 32804 CORLANDO FL 32804 2 0 D 2 B 8 2 9
I E— O O L
Suite, Apt. #, stc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3442925 Not Applicable
<P Country Zip Country 5. Certificate of Status Desired O |§98e giﬁi‘gﬂonaj
6. Name and Address of Current Registered Agent ~  ~ 7 7.”Name and Address of New Registered Agent
Name
SILBERNAGEL, JACK $ Street Address (P.O. Box Number is Not Acceptable)
3513 PINETREE ROAD
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE
Signatura, typed or printed nama of registered agent and titie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
L FILE NOW!!!_“ FEE IS _$150'00 T 9, Election Campaign Financing $5.00 May Be
.}ﬂer May 1, 2003 Fes will be $550.00 Trust Fund Contribution, O Added to Fees
Make Theck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete 1 e [ Change  [_] Addition
NAME SILBERNAGEL, JACK S NAME
sreer anoress | 3513 PINETREE RD STREET ADDRESS
crv-st-2¢ | ORLANDOQ FL 32804 CITY-ST-2P
TITLE VP 1 pelete TITLE [J change (1 Addition
NAME DVORAK, KEN L NAME
STREET ADDRESS | 2306 EASTWICK ST STREET ADDRESS
CITY-$51- 2P ORLANDO FL 32837 CITY-ST-2IP
TITLE - e i - [ Delete TE . e — J [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP ‘ CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-S1-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repogl or supplementyl 15 i ieand that my signature shg e legal effect as if made under oath; that | am an officer or director
of the corporation or 1his rep as required Dy pter 602/ Florida Statutes; and thgymy name, ppears in Block 10 or Block 11 if
changed, or on an aflachment with-£) j G4,

P /
Wune AND TYPED ORRINTED NAME OF SIGNING OFFICER @R DIRECTOR Dals I Daytime Phonem

AY ROANDOLAD

CR2E034 (10/02)



