2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PHONE-COMM. INTERNATIONAL INC.

DOCUMENT # P99000101538

Principal Place of Business

12200-1 SAN JOSE BLVD.
JACKSONVILLE FL 32223

Mailing Addrass

122001 SAN JOSE BLVD.
JACKSONVILLE FL 32223-2656

2. Principal Place of Business

1458 MAIN STREET

3. Mailing Address
1458 MAIN STREET

Suite, Apt. #, efc.

Suite, Apt. 4, elc.

DO MAY -2 PHI2:

Zh

SECRETARY OF STAIE

TALLLAHASSEE,

(]

(Y

il

FLORIDA

ML

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See crileria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

Trust Fund Cantribution.

City & State City & State 4. FEI Number Applied For
| CHIPLEY, FLORIDA CHIPLEY, FLORIDA 59-3634776 Not Applicable
Zip Country Zlp Country 5, Certificate of Status Desired O $8'75 ;ﬁ}dditional
32428 WASHINGTON 1:32428 WASHINGTON Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B!NMAHFOOZ' MOHAMMED ALl Street Address {P.0O. Box Number is Not Acceptable)
12200-1 SAN JOSE BLVD.
JACKSONVILLE FL 32223
7901 _BAYMEADOWS CIRCLE EAST., SUITE # 575
City 7ip Code
JACKSONVILLE, FL [555%%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE. Registered Agent signature raquired whan reinstaling} DATE
9. This corparation is eligible o satisfy its Intangible FILE NOW!!! FEE:IS $150.00 10. Election Campaign Financing $5.00 May Bo:

Added ta Fees

19, . CFFICERS AND DIRECTORS 112 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE pﬂé‘f 1DEAI7 [ petete TITLE [J change [ Addition
NAME M OB B ot = e I NAME
sweeraontess | FYUSE INDIN ST STREET ADURESS
CITY-S7-21P C///PAQ'V/ Fir 32 1/'2.? CITY-ST- 2P
TITLE SECRET /2. % TRLEH Sy, ; 7 Delete TILE [ change [ Addition
NAME Y DIRECTE . HAME
STREET ADDRESS | A7 649 /o474 E58) ALl BIam. HFRPO2 57 STREET ADDRESS
CTY-5T-21F 729? Bﬂj MERppVS CrRCLE ENsrr Sul, "o

O A A ek ey oS T —
TITLE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eIy~ ST-2IP CITy-ST-2Ip

— 2 I

- Dovee o 10000323465 17—
STREET ADDRESS STREET ADGRESS "DSI-"‘ 02/00--01 D;‘B—“DUI
OTY-5T- 2P CiTY-§T- 2P w300, 00 w150, 00
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P "
TITLE ' O Delete TIme Chergal [N A
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T- 2P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cer

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

of the corporation or the receiver or trustee empowered to exacute this repart a
changed, of on an attachrent with an address, with

SIGNATURE: f@&f Vea

—

alt piner fike empORETE l
i‘"‘%}fnm Nin

tify &at 4 ithion
icer or director

required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ornceloa mﬁl?n

Date

Daytme Phone #

f

CR2E034 {9/99)



