FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT #  S32457 ecretary of State
1. Entity Name 04-14-2003 90781 028 ***150.00
COMMUNICATIONS SYSTEMS MARKETING, INC.
Principal Place of Business Mailing Address
3806 GUNN HIGHWAY 3806 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 33624 ‘
S — S— ISR ERNAW TG
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Apoiicable
Zip Country zZip Country 5. Certificate of Status Desired O ?g';esqﬁ?; (;tiunal
- - “6,-Name and Address of Current Registered Agent — -~—wr—-. - - .~ - - . 7.-Nama and Address of New Registered Agent —~ e e
Name
YORK, ALTA Street Address {PO. Box Number is Not Acceptable)
3806 GUNN HWY
TAMPA FL 33624
City ‘ FL Zip Code

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

the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of registered agent and title it applicable, (NOTE: Ragisterad Agent signature raquired when rainstating) DATE
.. FILE NOWI!! FEE IS $150.00 . ‘ ) )
; 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees

sMake Check Payable to Florida Department of State

10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE - Ochange ] Addition
MAME YORK, ALTA NAME .

stReeT anoress | 3806 GUNN HIGHWAY STREET ADDRESS

CITY-§T-21P TAMPA FL CITY-5T-2IP

TITLE D [L] Delete TITLE [JChange [ Addition
NAME YORK, MICHAEL S NAME

STREET ADDRESS | 3806 GUNN HWY STREET ADDRESS

CITY-ST-2iIP TAMPA FL 33624 o L CITY-ST-2I ) . R _ .
HILE O Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

TIMLE ‘ [ Delete TILE [ Change [ Addition
NAME HAME '

STREET ADDRESS - STREET ADDRESS

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

TITLE J Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADORESS ' STREET ADDRESS

GITY-5T-ZIP CITY-ST-2IP

TITLE [J Detete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY- ST 2IP

12. | hereby certify that the information supplied with this f||mé; does nohqualify for the exerpption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental regort is true rate\and that my signafure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receivryf\rustee gmpowerei{o e ¢ 1) rert as regired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i i &d

)

SIGNATURE: /\/ S\ QN HTAALMAEL S . Yok uA\\{o:_a, Q2 G643

. SIGNATURE AND TYPED OR F’mNTED Nmé‘o# sleNGb\fFch‘a OR DIRECTOR Daytime Phone #

N eI

CR2E034 (10/02)

}




