FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000106917 Secretary of State
1. Entity Name 05-19-2003 90204 041 ***150.00
MAINLINE COMMUNICATIONS, INC,
Principal Place of Business Mailing Address
278 N. 20TH §T. PO BOX 16743
JAGKSONVILLE FI. 32250 JACKSQONVILLE FL 32245
I — AN
Suite, Apt. #, etc. Sute, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Number Applied For
522148114 Not Appioabe
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Aldciitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALLEN, GLENN K Street Address (P.O. Box Number is Not Acceptabie)
353 E. FORSYTH ST.
JACKSONMVILLE FL 32202
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agas -
29 T

SIGNAS
-
»
I FEE IS $150.00 i
FILE NOW! . . )
| 9. Election Carnpaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁnli%ut‘ron. ° O fdsdggoh;?ezf °

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11

mL:E D [ Delele TITLE O change ] Addition
 NAME DRIUSSI, NICOLINO NAME
- STREET ADDRESS | 278 N. 20TH ST. STREET ADDRESS
“omvsr-2f | JACKSONVILLE FL 32250 CiTY-ST-2P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-21P

Tme o — - 71 Delete WiLE [ change [T} Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE [ pelete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o pxe gport as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if
changed, or cn an attachment with an alolher like empowere.

»%?/ 25 203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale” - Daytirne Phone #

SIGNATUR

17169890

AV

CR2E(034 (10/02)



