2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083620 FILED
1. Entity Name -
CONCINNOUS TELECOMMUNICATIONS, INC. .
' 0N SEP -5 PH 3: 04
TS DY 2 OTATE.
Principal Place of Business Mailing Address : "[“%I- .L-I“z:“ FE&';EEE%A
‘R . RY %ﬂ‘j [ Wi
531 W UNION 5T 531 W UNION ST
SUITE 102 SUITE 102
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203
TP e AR A LA
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9686 Applied For
59_353 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired (| ?i‘gglﬁ:’eﬂ"o"al

. _ 6. Name and Address of Current Registered Agent ~ - .. - 7. Name and Address of New Registered Agent . -

Name

gg_lﬁ;"[ FSSI'.({JANRgT Street Address (PO, Box Number is Not Acceptable)}
SUITE 102
JACKSONVILLE FL 32203

City FL Zip Code

B. The ahove named entity submits his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
; Signalure, typad or printad name of registerad agent and titke If applicabia. (NOTE: Registered Agent signature required when reinstating) BATE
9§This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550,00 . o
. - ) . 10. Election Campaign Financing $5.00 may Be
< T filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria en back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it P 71 Delete ILE [J Change [ Adetion
NAME CUFF, RICHARD NAME
STREETADDRESS | 5885 EDENFIELD RD APT 827 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32277 CITY-5T-2F
TITLE VP O oerete TRE O charge [ Addition
NAME WERB, CEBROMN NAME 4130!3%!:?{:;’—};’{9;34:17;4—-“
STREET ADDRESS 67 La flom I STHEET ADDRESS -N3/T2; UU———U 1085012
e -ST-7 Joc¥SoaviLLE. L. 4)10% CITY-ST-2P apnL0, 00 sakseh 50, (0
TME VP N H o - O pelete TILE _ .. me e o Ochange [ Addition _
N 'JéH%SON, YERRY | o
STREET ADDRESS | ] Sommer Y0 > & STREET ADORESS
CITY-ST-2IP TAMM. FlL. ‘3 3 q_ CiTy-S7-2P
TTLE rar ) [ Delete TLE 1 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TLE ) ‘ [ eelete TITLE . [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-51-7P CITY:§T-2IP
TILE [ Delete TME - [ change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-$T-ZIP

13. | hareby ertify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with-araddcess, with all other like emp?wred.
< / Y (ﬂ ) 3533 551

SIGNATUR fss

CR2E034 (5/00)



