2000”UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800004535 Sep 05, 2000 8:00 am
COMMUNICATION SERVER SERVICES INC. ecretary of State
. . 09-05-2000 90041 001 ***550.00
Principal Place of Business Mailing Address
1218 SEABREEZE AVE. 1218 SEABREEZE AVE.
JACKSONVILLE BEACH FL 32250 ) JACKSONVILLE BEACH FL 32250
) AUULILEL
T TS v O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF-lITE IN THIS SPACE
City & State City & State ' N J_._Egm% i NOT APPL'C ABLE Applied For
. ] e e e e i) S - la Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred O E‘g.gfqlﬁ:jégﬂonal
é. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
?gg%&gﬁggg :VE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
I City FL Zip Code

8. The abiove namad,entity submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ B 4('\ Zé{o /0()

SIGNATURE, ... - : 1
| iy L Signatie. typed or @od name ﬂgistorﬁ sgent and tite if aglicable. (NOTE: Registared Agent signature reguired when reinstating) Fd

9. This corporation is eligible to satisi&-_is Intangible: * - -FILE NOW! FEE IS $550.00 10. Election Campaign Finangin
Tax filing requirement and elects to do S0« -* [ After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust Fund Coztr?buti on. 9 0 f{%gﬁ O“g:‘;sa o
(See criteria on back) a Make Check Payable to Department of State

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

TLE P O] Dslete T ClChange [ Addticn

NAME DIXON, GREGORY A HAME

streeT ADoREss | 1218 SEABREEZE AVE | STREET ACDRESS

orv-st2p | JACKSONVILLE BEACH FL 32250 oiTv-57-2P

TME [ petete TME ‘ [ Change  [] Addition

NAME - NAME

STREET ADDRESS [+ & v sty cm mmem o [] STREETADDRESS . .| o e e e =L

CITY-ST-2IP ) CITY-ST-ZIP

TME ] pelete TITLE [change  [] Addition

NAME NAME

~STREET ADDRESS | STRAEET ADDAESS

CITY-5T-2IP _ ) CITY-ST-ZIP

TMLE O pelets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelele TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP GITY-ST-7IP

TTLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate anga#mal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o the receiver of trustee empawered to exacute thy€ repolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg epfpowered, I

SIGNATURE:

Data Dayhma Phone #

CR2E034 (5/00)

3




