2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000052851 Feb 17,2002 8:00 am
1. Enity Narne Secretary of State
MNR COMMUNICATIONS, INC. 02-17-2002 90056 045 ***150.00
Principal Piace of Business Mailing Address
3558 BROOKLYN LANE 3558 BROOKLYN LANE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address H""m I|| ||H| m" "‘" II|“I|m “m lml llm mll Illll “ll “l'

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

City & State City & State 4. FEl Number Applied For

‘ 65-0927256 ot Appicabie
Zip Country an Country 5. Certificate of Status Desired O $8'75 Additional
- Fea Required

8. 7Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name m .
[
CORPOHATION SERV[CE COMPANY Sl;%et AddresgP.O. B'otﬁmber is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

. Y e ool FL | %%%¢ /

Urpos ;6? changing its registered office or registered agent, or both, in the State of Florida.

/ Mile Aapaeccss /&W /Aé%

8. The above named entity submy

SIGNATURE
ture, typed or printed name of regh{ered agant and titls if epplicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE
] . e . "
9. ‘Trh|s corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added 1
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [Jchange [ Addition
NAME ANDREWS, JAMES M NAME
streeT ADDRESS | 3558 BROOKLYN LANE STREET ADGRESS
GiTY-ST-7IP LAKE WORTH FL 33461 CITY-ST-ZIP
TITLE D OJ Delete TITLE [ Change  [] Addition
NAME GILES, FREDERICK W NAME
STREET ADDRESS 1 3174 CRESTWOOD AVE STREET ADQRESS
CITY-S7-2IP DELRAY BEACH FL 33484 CITY-ST-21P ‘
TITLE - - [ celete me o - - T = -~—  [JChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O celete e [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-$1- 7P CITY-ST-2IP
TmE [T Getete  ~ ' TLE o [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-71P . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supptemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trusteg,empowerad 1o exgedte this report as required by Chapter 607, Florida Staiutes; and thajsmy namg appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, wit_h’all othag ke em ered.
- - o /w %@5
SIGNATURE: DGO S i s //‘/ 4)\
-

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytima Phong ¥

Lo, AR 4 e AV

nv

CR2E034 (9/01)



