‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000034048 ecretary of State

1. Entity Name 04-28-2003 90195 013 ***150.00
VIRTUAL COMMUNICATION SERVICES, INC.

Principal Place of Business Mailing Address
14088 ICOT BLVD. 14088 ICOT BLVD.
CLEARWATER FL 33760 CLEARWATER FL 33760 .
e R VTR
f&l cr\u fﬁstht Ve Gt llCHI Rennssun e l/r-eu (+
Suite, Apl. #, etc. Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

(.lgty & State FL & State FL 4. FEI Number 59-357 1022 Applied F.:or

(’tm Not Applicable
%'%I% l G Country "5, Ll 6 Couniry 5. Certificate of Status Desired d gg.gfqgicgtional
6. Name and Address of Current Reglsterecl Agent 7. Name and Address of New Registered Agem
= - = = e o = = [ =Narme=— P p—— A AN = - i
IVt TScono

JOHNSON' DANIEL . Street Address (P.O. Box Number is Not Acceptable)

14088 ICOT BLVD. -

CLEARWATER FL 33760 ”‘o"-{l Qer\ma‘séam-& View Ci

v Twn # FL | “3%05 ¢,

8. The above named entity submits this, ate ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ed ageg
Wi/

SIGNATUR Y
Signature, typed or printed I namd of roﬁsle gent and litle i applicable. (NOTE: Registered Agenl signatura required whan rginstating) DATE!
FILE NOWI!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D PR Delets TITLE [Jchange [T Additien
NAME JOHNSON, DANIEL NAME
streer aooress | 14088 ICOT BLVD. STREET ADDRESS
crv-st-ze | CLEARWATER FL 33760 CTY-5T-7IP
e D [ Detete TITLE P Change [T Addition
HAME DRANOFF, MARK NAME [lehy Renajssance View Gt
sTREET ADDRESS | 14088 ICOT:BLVD. ' STREET ADDRESS
CITY-5T-2IP CLEAHWATER FL 33760 CITY-3T-2IP Tumed FL 3362 6
TILE . - T T T e s = paete T TRE ¢ - . e T [ Change-— [| Addition-[-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2iP CITY-ST-2IP
THLE [ veleta TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [OJChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE [ Delete TITLE 1 Change  [_] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 regort or supplemental report is trys-afid dccurate 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 receiv tee empgs fered to gxecute this report as required by Chapter 807, Florida Statutes; and thal rmy name appears in Biock 10 or Block 11 if

changed, or on an attachm Mall offfer like empowered.
R ‘7///05 L) %2,51»(;275

IGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTES NAMGP

AY  VEVSETO

CR2E034 (10/02)



