FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P99000106984 ecretary of State
1. Entity Name 04-28-2003 91444 031 ***150.00
OCIUS COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
435 DOUGLAS 435 DOUGLAS
2105 2105
. e ”Imm ”l IIHI "m"”l m”"‘,“"" "“I mll ‘ml ll”‘ m‘ I“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3612042 Not Applicable
Zp Country B Zp o Country 5. Certificate of Status Desired O ?8‘75 Additional
Lo . - o - B A PPttt - ee Required: _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
“HAHONEY' TED Street Address (P.O. Box Number is Not Acceptabie)
435 DOUGLAS AVE #2105

ALTAMONTE SPRINGS FL 32714

City FL Zib 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and tle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election C F
Atr My 1, 2000 Foo wil b 556020 Dot o ey ) $5.00 o 50

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 1 Deiete TITLE - [ Change [ Addition
NAME MAHONEY, TED NAME

streeT Abaess | 105 STONERIDGE DR STREET ADDRESS

CITY-5T-2IP LONGWOOD FL 32779 . CITY-ST-2IP

TILE CEO [ Delete TITLE [ change [} Addition
NAME VOLPERT, HOWARD NAME

streeT ap0AESS | 207 HERMITS TRAIL STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 32701 CITY-57-21P
me T TT|CQFODT T T — M —-ﬂ'nemg-—w I Lt oo - .Change  [] Addition _
NAME BOUDREAUX, CHARLES D NAME

STREET ADORESS | 2212 E. 4TH AVE. STREET ADDRESS

CiTY-$T-2IP TAMPA FL 33605 GITY-ST- 2P

THLE O oeete TITLE [ change (] Addition
NAME ' NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE {JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delate TTLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not 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 lrue and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergg to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witbh/Ai cther like empowered.

SIGNATURE: */K N/t =CPIRED '4/ ﬂfc& Yo TTZ=2000

SIANATURE AND TYPED OR PRINTED NA) }MIG OFFICER OR DIRECTOR Date Daylima Phone #

[V -FAN V)

nv

CR2EQ34 (10/02)



