FILED

2002 UNIFORM BUSINESS REPORT (UBR z
{ ) . R
Mar 11, 2002 8:00 am §
PDOCUL Secretary of State ,
11- o* ke ok
RFB COMMUNICATIONS GROUP, INC. 03-11-2002 20016 029 *150.00
Principal Place of Busingss Mailing Address
215 E DAVIS BLVD 215 E DAVIS BLVD
TAMPA FL 33506 TAMPA FL 33606
2. fPrincipal Place of Business 3. Mailing Address ‘ ‘““ll‘ “I ll“l ‘ll“ ||”| Ilm "m ||||| mll ||N| Iﬂl’ ”“I m' ‘"]
107 N. JHh. 33, 103 N. 11ih 83
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite Staide
City & State City & State 4. FEI Number Applied For
Terripa  FL mPa b 59-3603036 Not Applicable
Zip i Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O - )
35602 LS A 33602 s A _ FeoRequred
6. Name and Address of Current Registered Agent 7. Name andl{Address ot New Reglstered Agent
Name T
S!WEH’ NEAL A Street Addr%(P.O. Box Numbger is Not Accepi%e)
220 SOUTH FRANKUNST. - 00¢ . allfaere Cﬂu.%/—v 160 JouTH Asncey [t , Saufe & 100
TAMPA FL 33602
™ . N
Ci Zi e
!a—m P a_ FL g)g bO -
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . ] s . > I’ N
9. This Corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing. $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T .
2 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE. PST 3 Delete TITLE [Wehange [ Addition 5
o BOLAND, SUZANNE KAV _ e
'STREET ADORESS | 215 E DAVIS BLVD smeeTanoress | JOF M- 4y St ) Suite 2 §
Ty -SI1-2P TAMPA FL 33608 CITY-$T-2IP ‘T&m oa ¥FL 3BGo2 . 5
TILE VP [ Delete THLE ! #change [ Adation | &
NaME ROOP, ELIZABETH e .
STREET ADDRESS | 216 E'DA\HS BLVD secTaocress | JO 3 N NEh &, Suwi e 2
CITY-§T-2iP TAMP_A !:L 33606 , C¢T‘(»'S~1:ZIP ] Emna ‘J_:-L 33 L O 2'
TITLE " elete e T T - Lin T “[Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TmE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-87-2P
TILE O delete TiTLE [ Chaage [ Addition
NAME NAME ‘. ~
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST7-7IP ' [
TILE [ Delate TITLE [3 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify 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 same legai effect as if made under oatn; that | am an officer or directer
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowared.
Lt B .. N ' \ .o i - _
SIGNATURE: R/ IS f | f 4—-/} /o y ’2/13,/.1,3 4-0345
SIGNATRRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #



