2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 11, 2001 8:00 am

DOCUMENT # P98000021341 S
1. Eniy Name ecretary of State
COMPLETE COMMUNICATIONS MARKETING & SOLUTION, IN 05112001 90058 025 ***150.00
Principal Place of Business Mailing Address
29250 11.S. HWY 19 NORTH 29250 U.S. HWY 19 NORTH
LOT 232 LOT 232
CLEARWATER FL 33674 GLEARWATER FL 3367
T s MBI
Suite, Apt #, elc. Suite, Apt. #, efc. - DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number 59-3499247 Apnlad For
Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adcdress of New Registered Agent

U Amseld #res.

O. Box Number is Not Acceptable)

Name ‘D
SPIEGELS& ULTREA. PA 4
343 ALMERIA AVE Street Address P
CORAL GABLES FL 33134

242506 (/,%fwy/‘?/” rrss

City CA@ALW/?/@/L Zlm"ﬁ%]é/

SIGNATURE Dﬁy/ﬁ #/2"/3‘3’(1 //5'5} et

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag of Florida

Lownt L/ops6)

Signature, typed or prnted name of registersd agent and title if applicanle. {NOTE: Regislered Agent signalue recuired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o _Er\ecnon Campa‘g” Financing $5.00 May Be
1T rust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable io Department of State

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

TTLE D 1 pelete TITLE [ Crange [ Additien g

NARME LAVALLEE, L‘SE T NAME 9

street aoeress | 29250 U.S. HWY 19 NORTH, LOT 232 STREET ADORESS 3

QITY-ST-2IP CLEARWATER FL 33871 OTY-ST-2P D
o

TITLE D ] Delete TITLE [[1Crenge  [7] Addition g

HAME AMSEL, DAVID L NAME

streeT aporess | 29250 U.S. HWY 19 NORTH, LOT 232 STREET ADDRESS

orv-s1-zr | CLEARWATER FL 33671 CITY-ST 7P

TITLE PD [ Delete TITLE [J Change [ Addiiion

HAME AMSEL, DAVID NAME

streeT anoress | 29250 US HIGHWAY 19 N LOT 232 STREET ADBRESS

CITY-5T-2P CLEARWATER FL 33671 CITY-ST-2P

TITLE STD X Delete TITLE O Change [ Addition

NAME MALLON, JAMES P NAME

sraeet anoness | 572 60TH ST S STREET ADDRESS

orv-s1-z0 | 8T PETERSBURG FL 33707 CITY-ST-2IP

TMLE O pelete T [ Change ] Addlition

NAME NANE

STREET ADDRESS STREST ADDRESS

CITY-5T-21F CITY-ST- 2P

TILE 7 Delete TITLE (] change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51- 7P CTY-ST- 7P

indicated on this report or supplemeata
of the corporation orf the receved
changed, or on an attachmenj A i empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutas. | further certify that the information

a report is e and accurate and that my sjgrmture shall have the same legal effect as if made under oath; that | am an officer or directar
q A : i |red by Chapter 807, Floriga Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR FHINTED NAME CF SIGNING OFFICER OR DIRECTOR

?[M/ 72 7- /85205

Date Daytiriz Phone #




