2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p98000083620

CONCINNOUS: TELECOMMUNICATIONS, INC.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91206 025 ***158.75

Principal Place of Business Mailing Address =
903 WEST UNION STREET 699902 MERRILL ROAD
SUITE 101 STE. 28t 80124475
JACKSONVILLE FL 32204 JACKSONVILLE FL 32277
2. Principal Place of Business 3. Mailing Address “Il""l ”I ’Il ” ”” m Il"“lm Iml |I||I|H|| ||ul ‘ll" ““ \m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C e - : 50-3539686 . . Not Agplicable
Zip Country Zip Country m/ $8. 75 Additional

§. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

C':,FF' RICHARD Street Address (P.O. Box Number is Not Acceptable}

69989-02 MERRILL ROAD

STE. 281

JACKSONVILLE FL 32277 City FL | e code
8. 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.
SIGNATURE

Signalure, Typed or printed nams of registared agent and title il applicable (NOTE: Registered Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo

Tax filing requirement and elects ta do so,

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) w O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange  [] Additicn

tave CUFF, RICHARD

STREETADDRESS | gaee EDENFIELD RD APT 827 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
VP

MME WEBB, CEBRON NAWE

STREET ADDHESS 69@'7 LAFLAM CIRCLE STREET ADDRESS

CITY-8T-7IP JACKSONVILLE FL m ) - SCITY-8T-20P T el ) Tt - - -

TILE Delete TILE ange ition
VP d [ ch [ Additi

:::EET ADDRESS JOHNSON, PERRY N:: ; ADDR
7008 SUMMERBRIDGE DR STRLLTADDRESS

CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP

TILE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Delete TIMLE [OJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T1-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(0), Florida Stalutes. | 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered 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 cn an attachme

SIGNATURE:

s with all other like empowergd.
AT ATY N <
Y - - 0
AP o P N T

\' N

N

03 /’&{/07, G 509-565§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

OR DIRECTOR

/ Date Daytime Phone #

1 JCCRaN |

AQ

CR2E034 (9/01)



