2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 2F 12161;:)]2) 8:00 amé

DOCUMENT #  PG9000034048 Secretary of State

1. Entity Name

"

VIRTUAL COMMUNICATION SERVICES, INC. 03-12-2002 91004 034 ***150.00
Principal Place of Business Mailing Address

14089 ICOT BLVD. @8 COTHBLMD. e

CLEARWATER FL 33760 CLEARWATER FL 33760

ARG RR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-357 1022 Noct Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 A_ddi!ional
Fee Required
e —— G = Name end-Address of Current-Registered: Agent m e s e ot as S ST S 7IN ‘and Address-of New-Registered-Agent—=—-
Name
JOHNSON’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
14088 ICOT BLVD.
CLEARWATER FL 33760
City FL Zip Code

8. The above named entity sulbmils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. ‘{h'\sfﬁf)rporatign is eligible th) satisfy its Intangible A F"n-nE Ngo\;::]!z iEE Ism$l;|e50.505{:, 0 10. Election Campaign Financing $5.00 Moy Be
ax fi |ng r_eqmremem and elects to do so. er May 1, ag W $ ., Trust Fund Contribution, O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1 -
me & [D O Celete e |3 Chage [ Addiion | 5
NAME JOHNSON, DANIEL NAME 2
sTReeT anoResS | 14088 1COT BLVD. STREET ADDRESS §
cmy-st-2k¢ | CLEARWATER FL 33760 CITY-ST-21P ﬁ
TIMLE D [ Delete TTE [ Change [ Addition | G
NAME DRANOFF, MARK NAME
STREET ADDRESS | 14088 ICOT BLVD. STREET ADDRESS
st T 'GT‘ EARWATER 'F[33“73§' b | B W1 253 | it I Tt
TITLE [ pelete TITLE [JJChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2I1P
TILE O pejete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informalicn
indicated cn this report or supplemental report jgfe 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 trustee epfpowgred to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach i n addpess, with all other like empowered.

SIGNATURE: . M D{uﬁnoq[vL >/ 2o 02

R PRINTE&’NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE AND TYPE!




