2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800009459 - L
1. Entity Name _ I, "
EXCELINX COMMUNICATIONS. INC. FILED™
‘ 00 JuN 26 PH L 16
Principal Place 91 Buslness Mailing Address .
1020 SPRUCE OR. 1020 SPRUCE OR. T o sl
BELLEAIR BEACH FL 33785 BELLEAIR BEAGH FL 33786-3327
2. Pringipal Place of Business - 3. Mailing Address R
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number ; Appliad For
R 59-3548483 Not Applicable
\"Z P Country Zip Country ' 5. Cenificate of- Status Desired a $8.75 Additional
E] T Fee Required
s+ . B, Nome and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
PO . N )
[ - e et 2T T il i L R e M M e ....i_'.‘_ T meet e _am_e L T I e e e o
SERVOS, MIGHAEL Streat Address (P.0. Box Number is Not Acceptable)
1020 SPRUCE DR.
BELLEAIR BEACH FL 33788
City ] FL | Zio Code

8. The above namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Slate of Florida,

SIGNATURE - . =
Signanya, typed of printad name of registered agent and tile if applicable. (NCTE: Registarac ADsft SiGRarure raquired when minataLng) * : DATE
8. This corporation is eligible to satisty Its Intangible _ FILE NOW!!! FEE IS $150.00 RS peep oA T L .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erls::l :&Eagz)r‘e::,lg;ug;ammg =] fgﬂ?ol‘;:;sse
~, o-{Sem criteria on back) | Make Check Payable 1o Department of State A . ,
L5 b MR OFFICERS AND DIREGTORS . wh. I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elzte e © [OChangs [ Addition
NAvE SERVOS, MICHAEL NAME ‘
sweer aporess | $020 SPRUCE DR STREET ADDRESS
cmy-51-2P- - | BELLEAIR BCH FL 33786 . . CIY-ST-2P .
ME 7 Detete TIRLE P O change [ Addition
NAME . NAME e e
STREET ADDRESS . STREEY ADDRESS v
CiTY-ST-ZIP CITY-31-2IP : ‘
e ) betete e ' O Change [ Additlon
NAME NAME
~STREET ADDRESS. | m e i 1 o p e i 2 ™S e e - e -t W +STREET ADDRESS... | s - - 3’""'6"-:—4 At A, - =
CIY-ST-2P CY-ST-2P =
e [ Deteie me [Jchange [ Adaition
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CITY-6T-2IP
e O etese THLE ' : ' I cnange £ Acdition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2P
TRE [ Deere TILE . . [IChangs [ Additien
NAE NaME ;
STREET ADORESS "N STREET ADDRESS
Cry-S1-21P CiTY-ST-21P

13. | hereby certify that the information supplied with this fillng does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and gécurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustae empowered oxecute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 55, with all giher like empowereg

satmy,

SIGNATURE: ST

mmnemmgnonmw&n E OF SIGNING OFFICER OR DIRECTOR Daw Daytme Phone §

{t FiEn

CF 1™



