2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018212 Jan 26, 2001 8:00 am
1. Entity N
J,EVCaCr)nhleUNICATIONS INC Secreta ) of State
- S 01-26-2001 90035 023 ***158.75
Principal Piace of Business Mailing Address
925 S. SEMORAN BLVD. 925 5. SEMORAN BLVD.
SUITE 108 SUITE 108
WINTER PARK FL 32792 WINTER PARK FL 32792
T e I O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3552751 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired y gg‘gg] S?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN - EREEEE = = = = — Name — - — - — —
CASTIGLIONE, JOE .
! Street Add (P.O. Box Number is Not Acceptable)
925 S. SEMORAN BLVD. e T e
SUITE 108
WINTER PARK FL 32792 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabla. (NOTE: Registered Agent signaturae required when reinstating) DATE
o g eauremantng om0 4ot | AtorMAY 1,2001 Feo witbe$ae0g0 | " N CamGn Franciog - $5.00 way e
o ) ! ' Trusl Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
1., QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE [ change . [ Addition
NAME CASTIGLIONE, JOE NAME
STREET ADDRESS | §25 S. SEMORAN BLVD. SUITE 108 STREET ADDRESS
CiTY-ST-21P WINTER PARK FL 32792 CITY-ST-21P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TmE . - - Ooeete . J me__ [ Change [ Avdition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS I STAEET ADDRESS
CITY - $T-219 CiTY-ST-21P
TITLE [ pelete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-21P
TITLE O Delete TITLE TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-21P

13. | hereby certify that the information suppligd with this filing does not qualify for the exemptlion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf fiddress, with all other like empowered.

SIGNATURE:

ol Yo7650-2251

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/00)



