- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17380

1. Entity Rpme

PLY COMMUNICATIONS OF AMERICA, INC.

FILED

us

Principal Place of Business

324 SUN OAKS CT
LAKE MARY FL 32746

Mailing Address
324 SUN QAKS CT

us

LAKE MARY FL 32745

Ol HAY 11 AM 9: 23

LCRETARY OF.STATE
TALUAHASSEE: FLORIDA

o\

2. Pringipal Plice of Business

3. Mailing Address

AR SRR

Suite, Apt. , elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

HOEPKER, TODD M.
390 N ORANGE AVE

City & State City & State 4. FEINumber  £09()39448 Applied For |
Not Applicable
Zi Country Zi Count i '
P ountry © ouniry 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:

Street Address (P.Q. Box Number is Not Acceptable)

s.ignature, typed or printed name of regsterad agent and title f applicable.

(NOTE Registered Agent sic.nature required when reinstating)

DATE

STE 1800
ORLANDO FL 32801 _
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its egistered office: or registered agent, ‘ﬂ‘l‘*’l m F_q _o_ff‘__ i ""2' .-_:i -EE — ......IT'E.
~05/22/01-=01076—-010
3IGNATURE Y s k]S 1

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW] | FEE IS $150.00
After MAY 1, 20 1 Fee will be $550.00

10. Ersction Campaign Financing
Trust Fund Contribution.

$5.00 May Be,
Added tc Feas

(See criteri 1 on back) O Make Check Payat & to Depann:!%nt of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Delele LE O] Change (] Additicn
NAME BONGIORNO, SCOTT NAME Ls
STReET ADDRESS | 324 SUNOAKS CT STREET ADDRE:S
QTY-57-2P LAKE MARY FL CTY-ST- 2P
L DV O pelete TITLE oV D Change [ Addiion
NAME ONG, THOMAS NAE ONG, THOMAS
STReEl ACORESS | 3118 BREEZY HILL LANE STREET ADDRESS f’}_gd { RRANC(S HARCe RD, |
ar-si22 | OCEAN SPRINGS MS 39564 [ o |ELEERTA | ALABAVA 36530
TILE T ™ Delete TITLE [J Change ] Addition
NAME BONGIORNO, SCOTT NAME
STREET ADDRESS | 394 SUNDAKS CT STREET ADDRESS
CITY-ST- 2P LAKE MARY FL CITY-§7- 2P
*ITLE O] pelete TITLE [ Change [ Addition
HAME NAME
5TREET ADDRESS SIREET ADDRESS
NY-5T-7P CITY-S7- 2P
MTLE [ Delete TITLE [Jthange [ Addition
NAKIE HAME
STREET ADDRESS STREET ADDFE:5
BTy -ST-2P CITY-ST- 2P
TLE O Delete TITLE O change (] Addilion
HAME MAME
STREET ADDRESS STREET ADDRES §
CHiY-31-2P CITY-ST- 2P g

SIGNATURE:
[

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption
indicated cn this report or supplemental report is true and accurate and that r y signature shall
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, F
changed, i on an attachment with an address, with ali other like empowered.

stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informetion

have the same legal effect as if made under oath; that 1 am an officer or director

lorida Statutes; and that my name appears in Bleck 11 or Block 12 if

4/29/01_(46)330 <Sp44-

@ <z > )
SIGNATURE AND TYPED Ol M. IGNING OFFICER ¢ A DIRECTOR

Daytime Phone #

0048219

CR2E034 (10/00)



