2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057297 .
1. Entity Name - Se 12, 2000 8-00 am

AMERI COIN COMMUNICATIONS, INC. / ecretary of State

09-12-2000 90002 023 ***550.00
Principal Place of Business Mailing Address
22t ODHAM DR, P.Q. BOX 951448
SANFORD FL 32773 o ) LAKE MARY FL 32795
‘ ot s

TP s I L

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_,35 19377 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8'75 P_«ddjtional
. Fee Required
“ 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name

JONES, M. EDWARD
221 ODHAM DR.

Street Address (F.0. Box Number is Not Acceptable)

SANFORD FL 32773

City FL Zip Cade

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

CR2E034 {5/00)

SIGNATURE
Signatura, typad or printed name of registared agent and 1tla if 2pplicable. {NOTE: Registered Agent signzture rexquired when reinstating) DATE
> ;z:csffhigj?e::ﬁir;::;:iga;:: il After SE:‘:‘II-EEHEE:’ 11:1’,! ifo% llﬁi: 533;33; $750.00 | 0 Clecton Campaign Fnancing $5.00 way 8o
2 T ’ - - Trust Fund Contribution. | Added to Fees
{See critetia on back) (] Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1. 1 Delete TITLE O cChange  [J Addition
NAME JONES, M. EDWARD NAME
streer apoAess | 221 ODHAM OR. STREET ADORESS
CITY-§7-2IP SANFORD FL 32773 CITY-ST-ZIP
TITLE [T Delete TITLE O Change ] Addition
HNAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) T T Obelee  fme T/ T /T " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP _ CITY-ST-21P
TITLE Lm0 1 Defete TITLE [ Change B Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-2iP
TILE O pelete TTLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report 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 ctheflike empowered. o 7
SIGNATURE: 7-7-00 ?28’- Y29/
Date Daytime Phone ¥




