2000 UNIFORM BUSINESS REPORT (UBR)

Fata Daytime Phone #

1. Entiy Name May 24, 2000 8:00 am
MAINLINE COMMUNICATIONS, INC. Secretary of State
05-24-2000 90150 026 ***150.00
Principal Place of Business Mailing Address
279 N. 2TH ST. PO BOX 16743
JACKSONVILLE FL 32250 JACKSONVILLE FL 322456743
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
52 21481 14 Not Applicable
Zi Co i iti
P untry Zp Country 5. Certificate of Status Desired [ $375 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . ~Marme . -
ALLEN, GLENN K Street Address (P.O. Box Number is Not Acceptable)
353 E. FORSYTH ST.
JACKSONVILLE FL 32202
City FL 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 Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 lection C ian Financi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %E:t rgzndagop::::igbnuﬁ?:ncmg O ﬁggjqohgz‘;se
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Delete TITLE O] Change [ 3 Addition | &
NAME DRIUSSI, NICOLINO NAME 2
STREET ADDRESS | 278 N. 20TH ST. STREET ADDRESS é
cmv-st-2 | JACKSONVILLE FL 32250 CITY-5T-21P IéJ
TNLE [ Delete TITLE [ Changs [ Agdition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
T e O petete o Rl - " [Jchange [T Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-ST-Z1P
TIILE [3 selete TITLE [JcChange [ Addition
MAME . . ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-5T-ZIP
TIE [ petete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
JLE [ Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with th|s T|I|n stated in Section 119.07(3){1), Florida Statutes. ) further certity that the infermation
indicated on this report or supplemental repo i curale and that my signature sh2y have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrua report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
changed, or on an attachment-w pvered.
SIGNATURE: S/ /a0 904 72360024



