2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039800 FILED
1. Entity Name Jan 28, 2000 8.00 am
ALLIN-ONE COMMUNICATIONS, INC. Secretary Of State
01-28-2000 90212 035 ***150.00
Principal Place of Business Mailing Address
111 N. ORANGE AVENUE #1200 111 N, ORANGE AVENUE #1200
ORLANDQ FL 32801 ORLANDO FL 32801-2361
e R TR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3446484 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?ese.gesq Iﬁ:ﬂ:gtional
_6. Name and Address of Current Registered Agent . . 7.. Name and Address of Mew Registered Agent __ _
Name
SHAMS, MAURICE Street Address (P.O. Box NumLI;Qr is Not Acceptable)
111 N. ORANGE AVENUE #1200
ORLANDO FL 32801
City ) FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed hama of registerad agant and tila if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax fi”ngpfequirernentgand elects toydo 50. X After MAY 1, 2000 Fee will be $550.00 10 Erlﬁ;t ,E:n(;aénoﬁfbnugrnancmg O fc%oo Fobs
P . . ad to Fees
(See criteria on-back) . g Make Check Payable to Department of State
1. oL OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D - - 7 Delete e O crange  [J Addition
NAME HUHN, CLETE F NAME
STREETADDRESS | 1100 S. ORANGE AVENUE STREET ADORESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TILE D 7 Delete TILE [ change [ Addition
NAME MORAN, THOMAS P NAME
sTREET ADDRESS | 191 N. ORANGE AVENUE #1200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-§T-7iP
me - D . . . - O oelete -8 me e e e ae o+ epeemw= —__ [JChange [ Addition |
HAME LOCKARD, LARRY NAME
sTREET ADDRESS { 700 E. MICHIGAN AVENUE #102 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TILE D O oelete mE - [ Change [ Addition
NAME SHAMS, MAURICE NAME
staeer anpRess | 111 N. QORANGE AVENUE #1200 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP
TITLE D v [ peee TITLE [ Ghange [ Addition
NAME HIATT, JACK NAME
stReer a0oress | 3033 MERCY DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CITY-S7-2IP
TITLE T Delete TITLE [ Change  [3 Addition
NAME ‘ NAME
STREET ADDRESS )| STRTELADDRESS
CIfY-ST-2P ‘ §1-2P

13, | hereby certify th infarmation suppli Favitiethis filing_gags not gdalify y Sl sxemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on thiafeport or supplemgatsl - is true getl acgurate and BBy signature shalldmve the same legal effect as if made under oath; that | am an officer or director
of the carporafjon or the receivero o€ spowesdd to @fecy #lepor as required TiRapter B0, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on ah attachmept Vil T aldmssey ather f rbwered
SIGNATURE. » - G 1AL RE QMalirieé)shams , R 1/18/2000 407-841-4141
SIGNATURE AND TYPEO'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

L

LT N

CR2E034 (9/99)



