2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT
DOCUMENT # P99000077826 Jan 20, 2000 8:00 am
BOLENA COMMUNICATIONS INC. Secretary of State
01-20-2000 90160 006 ***150.00
Principal Place of Business Mailing Address
4459 PARKBREEZE COURT 4453 PARKBREEZE COURT
ORLANDO FL 32806 ORLANDO FL 32808-1043 3
ivVadaoddd
F > AT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Num, Applied For
‘%Wg g’ Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
e | e a— - - ) R i ] - Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Narme

BOLENA, DEANNA ' Street Ad Box Numtfer b
1151 POST LAKE PLACE #113 SRS Sl = ' ¥ O .

APOPKA FL 32703
“ | pnowoo D FL | =779

8. The above na tny submits this staterment fpx the purpose of changing its rggistered office or regiﬁrﬂd agent, or both, in the State of Florida.

[/1$/00
1

SIGNATURE h__
Signature, typed or printed name of registersd agent and title if applicable. {NOTE' Registered Agent signalure required when reinstating) PATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 . o

Tax fiiingprequirementind elects tcf>y do s0. ’ "After MAY 1, 2000 Fee will be $550.00 10- E:ecnon Campeugn Financing 0O $5.00 May Be

g e ust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. {FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e D 1 Detete MLE Phange T Adaiion
e BOLENA, DEANNA we e g0l Ferne OF .
sReeT a0oRess | 961 SADDLEBACK RIDGE ROAD STREET ADDRESS
omv-st-z | APOPKA FL 32703 CITY-S§T-2P Lpnq wWosd CL 3271
THLE ] Delete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-7IP N i o
TITLE ] Delete TILE ' [ Change  [J Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

TME [ Gelete TITLE O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CATY-51-2P

TITLE 1 Defele TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF . ) ) CITY-8T-2IP

TMLE < 7o ) Delete TITLE . Ol Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-S1-ZP CITY-§1- 2P

13. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the gasgiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta fe empowered.
i /! 1y / by f{ﬂ;ﬁ?{—o\{o?

with an address, witolh
SIGNATURE:. ‘ YOAS A LA LA
Datg Daytime Phone #

E OF SIGMING OFFIGER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NA|

CR2EQ34 (9/99)



