2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064046 FILED
1. Entity Name May 09, 2000 8:00 am
LAN COMMUNICATIONS, INC. Secretary of State
05-09-2000 90099 014 ***150.00
Principal Place of Business Mailing Address
612 S GREENWOOD AVE PO BOX 8533
CLEARWATER FL 33756 : TAMPA FL 33674-8593
Juugr1od
T s AR A CR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEIl Mumber Applied For
59-345881 1 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired d0 fg';g Lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—  TREGISTERED CORPORATE AGENTS; INC: S;reiet Addrass (P(-) Box Numéer is Ng)l :\cceptabé) - -
612 S GREENWOOD AVE . '
CLEARWATER FL 33756
City 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 Flarida.
i

SIGNATURE

Signalurs, typed o printed narme of regislarad agent and ttla if 2pplicable. (NOTE: Registarad Agent signature requirad when rginstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 7 10. Election Campalgn Fnancing $5.00 May Be
Tax fmng h_aquuement and elacts lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE [ change [ Addition
NAME TOURINHO, MARK NAME
streer a00Ress | 207 E CLUSTER AVENUE STREET ADDAESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TImLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-ZIF
TITLE . 1 Detete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P e CITY-ST-2IP . . . _
TTLE [ pelete A e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TILE [ change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CIFY-ST-2IP GITY-ST-2IP

13. | hereby certify thi the information supplied with this fing does net gqualify for the exemption stated in Section 118.07(2X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accueate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o gBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

H

changed, or on an attachmeptt with an addgess witl er like empowered.
SlGNATURE: 3 (A 2 ¥

A= )
L4 SIGNATURE AND TFED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Caytime Phone #

R s S i

CR2E034 (9/89)




