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FLORIDA DEPTMENT OF STATE N
Katherine Harris
Secretary of State

May 26, 1999

PHONE CONNECTION
168 NORTH COLLEGE AVENUE
FORT COLLINS, CO 80524

SUBJECT: COMMUNICATE, INC.
Ref. Number: P98000013831
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We have received your document for COMMUNICATE, INC. and your chesk{s) <
totaling $122.50. However, the enclosed document has not been filed anfid is
being returned for the following correction(s}):

St Wd 21 NF 66

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6957.

Doug Spitler
Document Specialist Letter Number: 299A00028968
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
June 17, 1999

THOMAS A. BUSS
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SUITE 300 T =
605 CRESCENT EXECUTIVE COURT P —
LAKE MARY, FL 32746 QI ™
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SUBJECT: COMMUNICATE, INC. v =
Ref. Number: P28000013831 By =
= i

o &

We have received your document for COMMUNICATE, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6957 '

Doug Spitler
Document Specialist

Letter Number: 499A00032647
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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-« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

/ * AGENT OR BOTH FOR CORPORATIONS

L]

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __Flor, ¥

submits the following statement in order to change its registered office or registered agem, or both, in the
State of Florida.

1. The name of the corporationis:_ Communicele , Tne.

2. The mailing address of the corporationis:__ 7 Ar. Rase/ind Ave., Oclands, FL 3230/

3. Date of incorporation/qualification: alulag Document number: PR oo oo i3w 2!

4. The name and address of the current registered agent and office:

Thoas b b
7”' é@.&//ﬂa, AVC; _

FA714

F1 i
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)? ™
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Thamas A . Quss (e

05 Credcert Sxecutive G &5@@3@%%
Leke Moy . 320746 S

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change u{ﬁs authorized by resolution duly adopted by its board of directors or by an officer so
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fnature of an ofiicer, chairrpan or vice chairman of the board) - { (Date)
— - 4
(homas 8. Buss V. P,
(Printed or typed name and title)

Having been named as registered agent and to accept service of, {JTOCBSS for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes rélative 1o the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent. I

e B 477

If signing on behalf of an entity:

{Typed or Printed Name) (Capacity)

* = * FILING FEE: $35.00 * * *
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