2001 UNIFORM BUSINESS REPORT (UBR) FILED

0072483

[ ]
DOCUMENT # P98000092318 Jan 16, 2001 8:00 am
- Sy e Secretary of State
GROUP 6 COMMUNIGATIONS, INC.
01-16-2001 20066 032 ***150.00
Frincipal Place of Business Mailing Address
5828 S SEMORAN BLVD 5826 S SEMORAN BLVD
ORLANDO FL 32822 QRLANDO FL 32822 UuuUyYaIbLY
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59'3541558 Applied For
Not Applicable
™ -— e Sk - FERTH R R e o - . Le DT - T ——— ' ——
Ll Chuntry zp Courtry 5. Certificate of Status Desired ; $8.75 Additional
) Fee Required
6. NMame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
REEVES, | STOCKTON KM Street Address {P.O. Box Number is Not Acceptable)
5828 S SEMORAN BLVD
ORLANDO FL 32822
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tit'e if applicable. (NOTE: Registered Agent signature requirad when renstating) DATE
i ion is eligi isty i i m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wvay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantributi O
il ontribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State Vv
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE . . Bethange [ Addition
e REEVES, STOCKTON : e -t _ﬁﬁze S, Semorom B\,
STREET ADDRESS | THO-HZEHLAVE—— STREET ADDRESS
CITY-ST-21P WINTER-PARKL-532789——— CITY-ST-ZIP OIL(W“ ] ‘GL '32 Bz T
TITLE S O Delete TILE SCrange [ Addition
N REEVES, STOCKTON e 5§828 S. Semotom S
STRFET ADDRESS | A4QWZELLAVE ' STREET ACORESS 9 -
orv-st-27¢ | WINFER-PARK-EL32280. o Lo = Onlom 2 5 z"B"L‘?i'*“”? e
e [ pelete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-§1-2IP
TmE 1 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-7IP
TITLE [ Datete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

ify for the exemption stated in Section 119.07(3)(i), Floria Statutes. | further certify that the information
nd tht my signature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/-9- 01 Y01-3%Y4- 8083

D NAME OK #IGNING OFFICER OR DIRECTOR Data Daytima Phona #

13, | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repgrt is t gaccurar
of the carporation or the receiver or trusje,
changed, or on an attachment with anfd

SIGNATURE:

this re;

CR2E034 (10/00)

i
§



