2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092318

1. Entity Name

GROUP 6 COMMUNICATIONS, INC.

Prircipal Place of Business

5828 S SEMORAN BLVD
ORLANDO FL 32822
us

Mailing Address

5828 S SEMORAN BLVD
ORLANDO FL 32822-4612
us

2. Principa! Place of

SAME as 4

E siness

3. Mailing Adcress

AME as

above

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90101 025 ***150.00

OO G AW R

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number | [Applied For
59-3541558 | i
: : . - .= I Y- /ST
Zip Country £ “auntry 5. Cortilicate of Stans Desied ) po-# o -Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REEVES, |. STOCKTON K Wi

Street Address (P.O. Box Number'i_s Not Acceptable)

: 5828 S SEMORAN BLVD
; ORLANDO FL 32822
i City 7FL I Zip 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
= Signalre, typed or printed name of registered agent and title if applicable. {NOTE' Registarad Agenl signature required whah rainstating) CATE
9. This corporation is eligible to salisfy its Inlangible FILE NOW FEE IS $150.00 10. Election C ian Fi .
= " . . CIrny
- Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0 Trj::‘gzﬂ dagno'?:'r?;mi::" "9 fg;%qo'\;:g:e
; (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHAI‘QGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [JChange [0 " o
! NAME REEVES, STOCKTON NAME
1 stacer aooress | 1491 MIZELL AVE STREET ADDRESS
i | om-stze | WINTER PARK FL 32789 CIrY-s1-2P
MLE S [ pelete TITLE O Change [
NAME REEVES, STOCKTON NAME
stRecT acDRess | 1491 MIZELL AVE STREET ADDHESS
.. | cov-st-ar | WINTER.PARK.FL 32789 CITY-STZR. b - = . R S S
T [ pelete TILE Ochnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
% TIMLE 1 Delete TMLE [ Change [ *=+:-
i NAME NAME
I STREET ADDRESS STREET ADDRESS
§ CITY-§7-21P CITY-ST-71P
t
{ TILE [ Delete TITLE O Change [ Addition
{ NAME NAME
¢ STREET ADDRESS STREET AGDRESS
; CITY-5T-2P CITY-ST-21P
b MLE T Delete TITLE O change [ Addition
] NAME NAME
; STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119. 07(3)

indicated on this report or supglerpental regort is
of the corporation or ihe rece]
changed, or on an attachmepiiw,

SIGNATURE:

true,

r P trusteg empowered to expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11

Shekioy Heeves  1[s

aj othgf like empowered.

e

), Florida Statutes. | further certify that the information

o acurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

or Block 12if

Yo7-38Y- 986

>

SIGNATURE AND TYPED OR P

WED NAME OF SIGNING OFFICER OR DIRECTOR

v =
Date Daytima Phone #




