2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000092318 s

1. Entity Name

GROUP4f COMMUNICATIONS, INC.
vi

Principal Place of Business
5828 5 SEMORAN BLVD
ORLANDO FL 32822

us

Mailing Address

5628 § SEMORAN BLVD
ORLANDO FL 32622

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90016 032 ***150.00

OO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Anplied For
59-3541558 Net Applicable
Zi Countr Zi Countr ) . iti
P Y P Y 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REEVES, . STOCKTON K Vi
5828 S SEMORAN BLVD

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32822

City

FL

yab

Zip Code

8. The above named entity sub
_the cbligations of registere

i
is stagfment for e plirpose’of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
(" [-0%-03

SIGNATURE

Signature, typgd (f'prime'd nama anisle’md agentw it applicable, (NOTE: Registered Agent signature requirad when rginstating) DATE

e FILE NOWIIl FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
_ Make Check-Payable to Florida Department of State

9. Election Campaign FFinancing
Trust Fund Contribulicn.

$5.00 May Be
Added to Fees

0. 7 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 0 Delste TITLE [Jthange [ Addition
NAME . | REEVES, STOCKTON NAME

streeT acoress | 5828 S SEMORAN BLVD STREET ADDRESS

crv-st-ze - | ORLANDQ FL 32822 CITY-ST-2IP

e [ [ pelete TITLE [ Change [ Addition
NAME REEVES, STOCKTON NAME

STREET ADDRESS | 5828 S SEMORAN BLVD STREET ADDRESS

CITY-ST-2Ip ORLANDO FL 32822 CITY-ST-7IP

TITLE [ Delete TITLE {3 changs ] Addition
NAME NAME

STREET ADDRESS ) . STREET ADDRESS .

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

TIMLE 1 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-ZiP

TITE 1 Delete TNLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wij
indicated on this report or supplemental repor
of the corporation or the receiver or trusteg e
changed, or on an attachment with an addreé

podered tff
Gth all

SIGNATURE:

iyflr thezexemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
B hava the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)-03-03 Y17-389-55832

Date

Daytims Phona #

FUUY PR

"

CR2E034 (10/02)




