J
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060302

1. Entity Name
PHOCUS COMMUNICATIONS COMPANY

R o 2

Princlpal Place of Business

801 W, FAIRBANKS AVE,
WINTER PARK Fi. 32789

Mailipg Address

801 W, FAIRBANKS AVE.
WINTER PARK FL 327834714

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, =tc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90104 004 ***150.00

L]

O T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3459736 Not Applicable
T " — . —~
" Cauntry e Countey 5. Certificate of Status Desired O $8.75 additonal

Fee Required

6. Name and Address of Current Registeréd Agent

[ 7. Name and Address of New Registered Agent

SWANN, HADLEY & ALVAREZ, P.A.
1031 WEST MORSE BOULEVARD
STE. 270

WINTER PARK FL 32789

) dH=dein 'It‘ 58‘30qu
BB RISt

FL

“Delavdo 2L o4

8. The above,

SIGNATURE

v/l

Eerecrgfrmied name of registered agent and titie 1,

icable.
i

(NOTE:

216D

Registerad Agent signatura raquirad when reinstatng) DATE

9. This corpdration is eligible to satisty its Intang]
Tax filing requirement and elects to do so.
{See criteria on back)

FILi:E NOWI! FEE IS $150.00
After M%Q\Y 1, 2000 Fee will be $550.00
Make Chec"k Payable to Department of State

10. Election Campaign Financing
Truset Fund Contribution.

$5.00 May Be

Added ta Fees

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

TITLE PD ] Delete TITLE [JChange T Addition
NAME POKORNY, JOHN M NAME

sTReeT a00RESS | 801 W. FAIRBANKS AVE. STREET ADDRESS

CITY-ST-2P WINTER PARK FL 32789 CITY-ST-21P

e {7 Deete L {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP — CIRY-ST-217

TMLE | [0 Delete TILE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

TRLE {J Delste e {_] Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -§1-20P oITY-81-20F

TIMLE ] Detote TITLE [J Change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supp\ied with this filin
is rue and accurate and th

indicated o this report or sup]
of the corgporation or the recet
changed, or on an atta

SIGNATURE:

plemenial repor is try

- r-,,'.'%.f.i?;\g
(L <y it l

-
xa
el

JQJIE{lO?}

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my sighature shall have the same legal effect as if made under oath, that | am an officer or director
#red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

NO TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR

¥
Date

Daytene Phone #

) v

Fad

CR2EN24 (a/aaqy



