2000 UNIFORM BUSINESS

REPORT:{UBR)

DOAUMENT # P98000107814

1. Enty Name

LIMNER COMMUNICATIONS SOURCE, INC-

/

Principal Place ol Business Mailing Address
6800 SOUTHWEST 106TH STREET €800 SOUTHWEST 106TH STREET
PINE CREST FL 23156 ° PINE CREST £ 3358

2. Principal Place of Businass

3. Mailing Addrass

Suits. Apt. #, ete.

Suite, Apt. #, atc.

© 9/15/00-90013-013-$550.00-5550.00

FILED
00 ocr -2 P4 223

SEEOETADY.AE STATE
A4S LS R AR

AL

DO NOQT WRITE IN THIS SPACE

City & State City & Statg 4, Nymber Applied For
~©08845 1@ Not Applicable
Zip Country Zip Couniry : $8.75 additional
. 5. Cfarhﬁcata of Status Deslred ‘ O Feo Roquired L
T T g0 Nama and Audress of Current Hegistered Agent T 77, Nama end Address of New Registered Agent |7
Namg
SPIEGEL & UTRERA, PA. -
Street Addrass (P.0. Box Numnbar is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL ‘ Zip Code
(The above named entity ubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida,
SIGNATURE
typed o printad narme of registaned #0ens and Lita it appiicable, {NOTE: Reg:sierad Agem sigr required whan o Q) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 1 10, Blection ian Financ
Tax fiing requirement and efects 1o 40 5o, After SEPTEMBER 13,2000 Min. wilt be $750.00 | 1 Z°0ian “empain hancing ﬁdgﬂ  May Be
(Sew criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS N W1 e
me PSD O Delets e O] Changs [} Addition §
NAME LIMNER, MARTHA A NAME ] I}
sweer aookess | 8800 SOUTHWEST 106TH STREET STREET ADORESS 3
£my-57-2P PINE CREST FL 23156 caiv-§1-29 E
e viD D Detete me D Chenge [ Additon | &
NAME LIMNER, NICHOLAS NAME
STREETADORESS ¢ 6800 SOUTHWEST 106TH STREET STREET ADDRESS
are:s-2¢ | PINE CREST FL 33156 cirv-s1-2p
me P [ Delets e Dchange [ Addilion
. MAME- o el _ e e == R NAME e - - P - [y SN Y
STREET ADDRESS STREET ADORESS
CiTY-g1- ¢ L. CiTY-ST-TP )
TME . ] belete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-$t-2ip
TTLE 1 3 Detete e O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e 7 Delete TME [ trange [ Addition
HANE HAME
STREET ADCRESS STHEET ADDRESS
CITY-S1-2P : ) CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statytes. | further certify that the information
Ingiicated on this PO O Supplamental repor IS true and accurate and thai ry signatuse shall have the same jegal effect as it made under oath: that § am an officer of ditector
of the corporalion of the receiver of Jrustee empowsred to exscite this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment willfan agHrads, with all other like empowsared.
'ﬁ ropm - .
SIGNATURE: MEHaTAS L inewenr 14 Ao 3055363750
QFFECEA OR Uste Dayiime Phone ¢

Py

-—

i



