2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

vZEYESD N

B e P9900002 1197 Secretary Of State .
<
COMPLETE COMMUNICATIONS OF CENTRAL FLORIDA, INC. 05-24-2002 91313 026 ***150.00
Principal Place of Business Mailing Address
2516 SW 27TH AVE 2516 SW 27TH AVE
OCALA FL 34474 OCALA FL 34474
2. Principal Place of Business a. y\pgg dress_r_ 5 HII""“‘I "“l Ilm "m Ilm "m II”I HIII ”I" Hlll m.l Im 'Il!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State @v & Spate E 4. FEI Number Applied For
b CG,E 59—3560388 Not Appiicable
_Zip., | Country. | AZ 478*—- — . - Country --- 5. Certificate of Starus Desired 0 T $8.75 Additional
0 Fae Required
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Name
BILLS, AMY Street Address (P.O. Box Number is Not Acceptable)
2516 SW 27TH AVE
OCALA FL 34474
City FL Zip Code
8. The above na Bptity subrmits this statement for thﬂrposa of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE my L. 8 1113 Vp L//ﬁ/ﬂ_ﬁ/
Signaterd, typed or printed name of registerad agent and tile it applicafla. {NOTE: Registered Agent signaturs required whan reinstating) f)ATE /
. . . I n . « I' ’
9. This corparation s eligible lo satisfy its Intangible FILE NOW!!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi y
o ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Gelete TLE O Change [ Addiion | 5
NAME ANDERSON, NORMA L NAME =)
stReeT acpress | PO BOX 5803 STREET ADDRESS §
ev-st-ze - |QCALA FL 34478 CITY-ST-ZiP a
TITLE VP [ Delete TITLE [J Change [ Addition 8
NAME BILLS, AMY ) - NAME
STREET ADDRESS | PO BOX 5803 - T STREET ADDRESS
Cnv-81-2P-— JOCALA-FL- 34478 e _ + 2 omom o e BOVST e ] o~ o e memme e el e R -
TIME P Coeete - «§ mne O change [ Addition
NAVE ANDERSON, NORMA' NAME
STREET ADDRESS PO BOX 5803 STREET ADDRESS
ory-st-z¢ - 1QCALA FL 34478 CITY-57-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2IP CITY-ST-2IP
TILE {1 Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report 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
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiveper trustee em
changed, or on an attachme

SIGNATURE:

yth_all other like empoy

A{é%daé— 358616363

ats Daytime Phone #




