2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name A l' 1 1, 2000 8:00 am
COMMUNICATIVE COMPETENCE, INC. ecretary of State
04-11-2000 90023 005 ***150.00
Principal Place of Business Mailing Address
3207 WOODRUFF DR 3207 WOODRUFF DR
ORLANDO FL 32837 QORLANDO FL 32837-9087
6390440
3207 Weodratl Dy, 3207 Woeodcul! De,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _— City & State - 4, FEI Number 59'3502388 Applied For
| Oclandn, FC Oclands FL Not Appicable
Zip i Country Zip " | counrry ) ‘ $8.75 Additional
. i D .
22837 wuS A - ~2% 2 W3S A 5. Certificate of Status Desired O Fee Required
—————————#~Name and-Address ot Current Registered-Agent [ ~—~—7—Name-and-Address of Now Reglatered Agemt——— - —
Name
! Street Address (P.O. Box Number ig Not Acceptab@c
ORLANDO FL 32837
| City Zip Code
| . N 1 7 Oclandn FL | 25 %xn
‘ 8. The ab@gmityﬁub its this statement for the ’ rpose of changing its registered office or registered agent, ar both, in the State of Florida,
| L L//
| SIGNATUR ' > U O NMearcd 290 2000
; Signalﬁ typed or printed name of registared agert a/ncbwrmm\:ubb-—J (NOTE" Ragistered Agant signature raquired when reinstating) DATE /
[ 9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . C
} Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Electnon Campalgn F-lnancmg $5.00 May Be
200 rust Fund Centribution. O Added to Fees
(See criteria on back) (1] Make Check Payabie to Depariment of State
", OFFICERS AND DIRECTORS I ~ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petete TITLE [ Change [ Addition
HAME CROOKS, YVONNE S NAME
staeeT aooress | 3207 WOODRUFF DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-8T-2P
TIMLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE {7 pelete TITLE (3 change [ Addition
NAME ) NAME
STREET ADORESS i STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME - NAME :
STREET ADDRESS " . STREET ADDRESS
CITY-ST-ZIP ) ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and fiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or powered to execute this rgbort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenLwifi an addresy, with all other like empoyergd.

SIGNATURE: //_S¥ANCHD L A 7 i Mbared 30 depn 4ot -£16-277
. E K ?I(:NATUYE ANDTYPED ?H FRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Daytime Phans #

'



