FILED
2005 FOR PR O ORI QRATION Mar 14, 2005 8:00 am

DOCUMENT # P99000106087 Secretary of State
1. Entity Name
FLORIDA COMMUNICATION SERVICES, INC. 03-14-2005 90080 042 **~150.00
Principal Place of Business Mailing Address
837 FAIRWAY DR 837 FAIRWAY DR
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
| W

2. Principal Place of Business 3. Mailing Address i I|

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2EQ34 (10/03)

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

58-3621228 Not Applicable
dp Country ap Country 5. Cettilicate of Status Desired O ggzsqﬂm"a'
6. Name and A of G it Regi d Agent 7. Name and Address of New Registered Agent

Name

STEPHENS, MAUREEN —
837 FNRWAY DR" - - Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of prted name of registerved agent and fitle # appicabie, (NOTE: Regitersd Agent signature requirect whan reinsiating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20039 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
it3 [ O petete TME M " change [ Addition
NAME STEPHENS, M. JEFFREY NAME STEPHEMS , M -JE Eﬁ@a_f
STREET ADDRESS | 837 FAIRWAY DR STREET AOORESS | §5T FAIRW A DI -
omv-s1-7P | NEW SMYRNA BEACH, FL 32168 ew-s1-20 | NG SeNA-BCH  FL 32457
TE s {1 Delete L p /s [P change (T Audition
NAME STEPHENS, MAUREEN NAME %Lf}o S, MAULEE
STREET ADCRESS | 837 FAIRWAY DR _ STREEY ADDRESS R RwAY DE-
CTY-S1-2P NEW SMYRNA BEACH, FL 32168 CY-ST-2iP NEL 5M7UA— Bl . Fr 3 26y
TME 3 Delete TILE [Jchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP ITY-ST-2P
TMLE - . - - O oelete— - P TTeE~—- - - ] Charge [ Acdilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccmy-51-2IF CiTY-ST-2IP
TIRE {1 Delete FHLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2P CITY-ST-2IP
WILE [ Detee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sta 217 ciry-S1-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Stalules. | further cerify thal the information
indicated on this report or supptemental report is rue and accurate and that my signawre shall have the same legal effect as if made under cath: that | am an officer or director
af the corporation or the receiver of tiustee empoweregd to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, with #ll other like empowered,

SIGNATURE: _—— HAveeey M- Spues F16°05 396425 Ay

SXGNATURE mm?fmménnmormcmmmmm Daytima Phane #




