FILED

2LZLOL0

4

2002 UNIFORM BUSINESS REPORT (UBR) .
Jan 09, 2002 8:00 am
DOCUMENT # P98000092318 Secretary of State
1. Entity Name
01-09-2002 90002 002 ***150.00
GROUP 6 COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5828 § SEMORAN BLVD 5828 S SEMORAN BLVD
ORLANDQ FL 32822 ORLANDO FL 32822
. : (T
N N AV RN
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACGE
City & State City & State ‘ 4. FE| Number Applied For
* = 59—3541558 Not Applicable
oo Country Zp ;{-jioumry 5, Certificate of Status Desired [ ?i';:‘;q Lﬁ:‘!ec:i’tfonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
REEVES, I. STOCKTON K VI - TTTTT T 7 T T Street Address (P.O. Box Number is Not Acceptable)
. 5828 S SEMORAN BLVD
ORLANDO FL 32822
: Cily FL l Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
-— Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Fegistered Agent signaturs reguired when reinstating) DATE
9. ;lj;s;:yrpcrabo_n is eligible lcln satisty its Intangibie FILE NOW!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
gx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P ] Delete TITLE O change [ Addition
A REEVES, STOCKTON Naw

STREET ADDRESS |5828 S SEMORAN BLVD STREET ADORESS

omy-st-7r | QRLANDO FL 32822 Cimy-81-2P

TIME S [ Dalete THLE Jcnange [ Addition
NAME REEVES, STOCKTON NAME

STREET ADDRESS | 5828 S SEMORAN BLVD STREET ADDRESS

CIFY-ST-21P ORLANDO FL 32822 ' CITY-ST-21P

TIHE O celete THLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

| GmeSTze 4 e e e - . —_— CITY-ST-2IP - e e e e J—

LE 7 Delete TILE [T Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CHY-5T-2IP
TILE [ Detete e CJchange [ Audition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with ling does ehgqualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information

hate aNd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute thig report as required by Chapter 807, Florida Statutes; ang tha] my name appears in Block 11 or Biock 12 if

Lo STy FEevzs 1)y oz Yor-384-9883

v

CR2E034 (9/01)

AMES# SIGNING OFFICER OR DIRECTOR Date

Daytime Phone &




