E 2000 UNIFORM BUSINESS REPORT (UBR) FILED
E

DOCUMENT # P99000021197 Feb 01, 2000 8:00 am

i 1. Entity Name
a r Iy
ff COMPLETE COMMUNICATIONS OF CENTRAL FLORIDA, INC. Sggl_ggoagm o (géf*gggoge

Principal Place of Business Mailing Address
PO BOX 5803 PO BOX 5903
OCALA FL 34478 QCALA FL 34478-5803

995

ST 7Y VI e — (SRR O A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

@ & Stazf E City & State 4. FEJ Number - " | ]Appiied For
2 9-356 03 3 g | oot zee o
i [ “ countey ifi ' $8.75 additicnal
g qq? 4 {/??4 5. Certificate of Status Desired O Pee Requirad

- =]+ =% et 6..Name and Address of Current Registered Agent- . . .- .- |- o _ .7._Name and I\er_ess of New Registered Agent.
Name .
Ay B il [s ..
KASPAR, JOHN A Street Address f’.O. Box Number is Not Acceptable}
2320 NE 2ND ST, STE 1-A 251t Sl 22Awe
OCALA FL 34470 N ) .
Cit Zip Code
"Ocala _ FL|$§Gy

¥
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

S T |
SIGNATURE w
ignature, typed or printed name of registered agent and title # applicable, {NOTE. Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion C ion Financin
Tax filing reguirement and &lects 10 do so. After MAY 1, 2000 Fee wiit be $550.00 i Tru(s:llgzn da(r:ntl)anezlrigbu“ an. 9 0 fc?degiq ON;?;SBG
{See criteria on back) 00 | Make Check Payable to Department'of State

1. OFFICERS AND DIRECTORS 12. ADDIT|ONS/CHANG_E_S_ TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete THLE H;ce QCSlden + [J Change ‘%xddilion

NAME ANDERSON, NORMA L
sTReeT ADDRESS | PO BOX 5803
CITY-5T-ZiP QCALA FL 34478

NAME

STREET ADDRESS | Doy "oy, S¥O3
CITY-ST-ZIP Ocala R Yyre

I
TITLE - - O Delete TIMLE -ﬂfﬁ\dan’r [ Change ﬂAdditinn
NAME : T NAME Normat-Prderson
sweeTaopREss | . . i sTheeT A0cRESs Po Box, SRO3
CTY-ST-Z1P o oY-ST-2P edla R MUY
“oltome - RpTTT ATSTTET e emee  T == T L Delete T I I T [T S S S se 2T e - -[7] Change — 2 Addition
NAME 3 NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE ' O delete TITLE [ Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS =~
CITY-ST-ZP ] CITY-ST-ZIP
TITLE O detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
charged, of on ar:yachmem with an address, with all other ke empgyered.

SIGNATURE:"_ /Mmﬁ 2. /%2?/00 /351)311-5%5’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phona #




