2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107362 LD
1. Entity Name A r 1 9, 2000 8:00 am
BCK COMMUNICATIONS INC. ecretary of State
: 04-19-2000 90070 043 ***150.00
Principal Place of Business ‘. . ) Mailing Address
9017 ADAMO DR 017 ADAMO DR
STEN STEN
TAMPA FL 33619 TAMPA.FL 33619-3539 v oA & ww oA
=S v RN AW AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-3547297 Net Applicable
Zip Country Zp Country - — | 8. Canificate of Status Desired-— - [3 $8'75 Additional
) Fae Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN' KEVIN Street Address (P.Q. Box Number is Not Acceptable}
9017 ADAMO DR
STEN
TAMPA FL 33619 iy FL | 2°Coce

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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and btle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL 1!t FEE IS $150.00 . N ‘
Tax 1iiingprequirementgand glects t;ydo 0. ’ "After ME.‘?‘?,‘Q_IOOO Fee will$be $550.00 10. Elecnon Campmgn F.Inancmg $5.00 May Be
g rust Fund Contribution. | Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Ichange [ Addition
NAME UZZOLINO, MARK NAME
streeT aoDRess | 101 VERNE ST- #322 STREET ADDRESS
CITY-$T-2IP TAMPA FL 33606 CITY-ST-ZIP P
e P 1 Delete mee ve @Thenge [ Addition
HAME BEYER, BRET NAME Bredt %G\fe'{"
staeet aooress | 3617 S. HESPERIDES CIR SREETADORESS | BV ). TerQa St
CITY-ST-7IP TAMPA FL 335629 CITy-ST-21P Team Do =2 A LD3 ~
TIME T N ’ O oeiete [ e v o [ Change  [aadtion
NAME NAME Vet (Mot G
STREET ADCRESS STREET ADDRESS INU w Jiva
CITY-ST-2IP CITY-ST-2IP P LY. T L
TILE [ oelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS - : STREET ADDAESS
CITY-5T-2iF o CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmLE (1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP \ A CITY -ST-2IP

13. | hereby certify that the information supplied with thi§filing does not quality for the exemption stated in Section 112.07{3)i), Flarida Statutes. | further certify that the information

indicatéd on this report or supplemental report % trudland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

W ITTN T 4-13 -00 P13 3Hb %N

changed, or onan, attachment with an aqd

SIGNATURE: ___+{3004

Sefu

SIGNATURE AND TYPED OR Prrmsb ‘AHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
7 T

vV

[rey

CR2E034 [9/99)



