2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106551, _,

1. Entity Name

CUSTOM COMMUNICATIONS TECHNOLOGY, INC.

Principal Place of Business

1814 N.E. 17TH STREET
OCALA FL 34470

Mailing Address

1814 NE. 17TH STREET
OCALA FL 34470

2. Principal Place of Business
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5. Certificate of Status Desired ]

Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, PATRICK G

1814 N.E. 17TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34470
City . FL Zip Code
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 nameé of registered agent and title 1 applicable {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $550.00 10. Elscti o
H . Elaction C. Financin
Tax fing requirement and elects to do 5o. Atter SEPTEMBER 13, 2000 Min, will be $750.00 Thocton CaTpalgn Fnancing f{?dﬂ?o“g:gfe
(See critaria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE Pra=udent (1 Detete e Ol change [ Addition
NAME Tk G‘ PL“{ NAME
STREET ADDRESS | [ 4N E_ l"L"““ g{_ STREET ADDRESS
CITY-ST-2IP OJD -L 6’1“4—70 CITY-ST-2IP .
TITLE [ petete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE e - oeleter -- - ILE-- - |- - - B [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [[} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CiTY-S§T-2IP
THLE [ Delete TMLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-5T-2P

13. | hereby certify that the information supplied with this filing*#es not qublify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the |nfo%§_
urate ayfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ iBd by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if

X )
Dayume Phone #

CRZE034 (5/00)
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P.O.Box 1419
Ocala, FL 34478-1419
(352) 732-9000

July 9, 2000

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

I am writing in reference to a second notice for a Uniform ‘Buéiness“Re‘port. The first UBR was filed
on April 28, 2000, and included a check for $150.00, which was cashed. 1 received the second notice
on July 6, 2000. On July 7,1 called the Department of State to see why there was a problem.

* "After [ explained that my UBR was filed, I was told that a letter was sent to me on May 30, 2000.

The letter was to request a physical address for the registered agent. [ never received this letter. The
second notice was sent to the physical address and contains the physical address of the registered
-agent.” As instructed, | have completed and returned the second notice with this letter. I wish to
respectfully request the penalties be waived in this matter as you have my complete cooperation.

Please éontact nie at the above address if any further information is req'uired. Thank you in advance
for your assistance.

. Smcerely,

Patrick Murphy
President
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