2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P98000052176 . , FILED

1. Entity Name .
A-1 COMMUNICATIONS SPECIALISTS, INC. May 17’ 2000 8:00 am

| Secretary of State

[ — - — 04-20-2000 90077 013 ***150.00
Principal Place of Business Malling Address

4765 GOLDEN GATE PARKWAY K 4884 NAPOU DRIVE

# <“ NAPLES FL 341008952

NAPLES FL 34108

{
T W NhC RS
Suita, Ap!. #, efc. Syite, Apt. #, etc. - DO NQT WRITE IN THIS SPACE
_ﬁ)@@wﬁ&’ 4}'& Fgﬁg QL Applied For ]

Cit tate f ity &75tate
yﬁﬂiﬁo P lo. MI% (//—M (S -¢dop 180 APPLIED FOR Not Applicable

Zi i Country, . Zr% Crunt " : $8.75 Additional
3 \{ \ (59_ l‘ﬂ D-L va\ \(’ﬂ_— 5, Cenificate of Status Desired ) Fos Required
§. Name and Addresas of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name
- —— v — o~

R

( WEBER, DEBBIE
4884 NAPOLI DRIVE L
NAPLES FL 34103 A

Gity ; FL I Zip Cods

Street Address (P.O. Box Number is Not AcGeptable)

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Sigriatura, Wped or phiftod nama of reglsiered agent ara tie f appliceble. {HOTE: Regisieted Agent Aignalire reguired when remstatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!l FEE IS $150.00 , . .
- : 10, Election Campaign Financin:
Tax filing requirement and elects to do so. Adter MAY 4, 2000 Fee will be $550.00 Trust Fund Capntrigbmion. d 0O $5, dd'eodqoh;:};fe
{See criteria on back) a Make Chack Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TTLE P O Delete M ctange [ Addiion | &

NAME WEBER, DEBBIE NANE f

STREET ADDRESE | 4884 NAPOLY DRIVE SYREET ADDRESS 2

CTY-51-2¢9 NAPLES FL 34108 CATY-ST-219 w
@

TLE 7 Celete TITLE Ochange ] Addition | ©

RAME NAME

STREET RODRESS ' STRESE ADERESS

CITY-57-2P CITY-ST- 1P

TIRE O Delete TMLE [JChange  [] Addition

HAME, - NAME -

STREET ADDRESS STREET ADURESS

T -Si-Ip Y- ST-7P

TILE ] nalete TInE [l Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-Sy-2P CITY-ST-2IP

e O Delele TRLE [JChange [ Addition

HAME X - HAME

STREET ADDRESS Tl STREET ADDRESS

CiTY-S7-7P B CIFY-ST-27

HILE [ pelete MmE O Change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST- ZIP

3. | heraby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Satutes. | further cattify ihat the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
¢t the corporation or the recelver of trustee empoweted 10 execuie this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, withall other fike smpowered.
SIGNATURE: __‘;g@m%mumm Sl ayr21-979¢
0 Pa

SIGRA AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale yima Phona #




