2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067616 Apr 12,2001 8:00 am
e ecretary of State

DEAF COMMUNICATIONS SPECIALISTS AND BUSINESS ACC 122001 S01S8 014 150,00
Principal Place of Business Mailing Address
1980 W. TEN MILE RD. 1980 W. TEN MILE RD.
CANTONMENT FL 32533 CANTONMENT FL 32533 B 0 ﬂ 30 4 37
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9_ 7 Applied For
5 359 280 Mot Applicable
4p Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SPENCER, SHARON.Z —— . -
~ PRI s Street Address (P.0. Box Number is Mot Acceptable) e = me—
1980 W. TEN MILE RD.
CANTONMENT FL 32533
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
»
SIGNATURE
Signature, typed or printed name of registered agent and titie i applicabls. (NOTE: Registered Agent signature required when reinstating) CATE
. L o ] m
9. 1T_h\sfﬁ.orr.mratlczm is e\ltglblj kIJ s?tlify;: Intangible " Fl;EAYN?\;Jnm f::EE IE'i:I'St;I 5%.505% 00 10. Elaction Campaign Financing $5.00 way 80
axting rgqunremen and elects fo da so. er ! ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TIME [ Change [ Addition
NAME GODWIN, M G NAME
STREET ADDRESS | 1980 W. TEN MILE RD. STREET ADDRESS
CITY-ST-ZIP CANTONMENT FL 32533 CITY-ST-2iP
ML v : O Delete THTLE [ Change [ Addition
NAME * SPENCER, SHARON Z NAME
STREET ADDRESS | 1980 W. TEN MILE RD. STREET ADDRESS
GITY-ST-2IP CANTONMEN‘T FL 32533 CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
e - E— T == e qme - - - - 7 ’ Ocrange ™ [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an att; nt with an address, with all other like-g@mpowered.

SIGNATURE:

ECLMAME OFIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGHATURE AND TYPED OR PRI

0467072

CR2EQ34 (10/00}



