2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S89854 FILED
1. Entity Name . A l' 06, 2000 8:00 am
CAPITAL COMMUNICATIONS OF AMERICA CORPORATION ecretary of State
I s 04-06-2000 90035 024 ***150.00

Principal Place of Business Mailing Address

1118 MERCER DR P.0. BOX 3375

TALLAHASSEE FL 32312 TALLAHASSEE FL 32315-3375

us us

i T o DT ARAAERTRAW R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3099260 Not Applicable
Zip Cauntry Zio Country §. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

BUCHANAN, JOHNM D. JR. Street Address (P.0. Box Number is Nol Acceptable)
HENRY, BUCHANAN, MICK & ENGLISH, P.A.
117 SOUTH GADSDEN STREET
TALLAHASSEE FL 32301 o FL | 7o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and ttla it applicdble. {NOTE: Ragistered Agent signature required whan rainstating) DATE

9. This Forporatic_m is eligible to satisfy its Intangible 3 FILE NOwW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
~Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fe!;s

. (See criteria on back) Cl Make Check Payable to Department of State

1". OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

THLE PD 3 pelete TITLE [ change [ Addition
NAME RAY, GLENN L. PHD. NAME

STREET ADDRESS | 1118 MERCER DR STREET ADDRESS

CITY-3T-ZIP TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-§T-2IP

TILE [ Detate TILE [J change [} Addition
NAME NAME

STREET ADDRESS T “° =~ | STREET ADDRESS -

CITY-ST-2P CITY-ST-ZP

TITE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

MLE {71 Delsts TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§1-2IP

TITLE [ Detste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualiify 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 true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: LG NI UGES RECENGR A . Ry WSO 450-2%b6- WY

“SIGNATURE AND TYPED OR PRINTED % OF SIGNING OFFICER OR CIRECTOR i Dato Daytims Phone #

IR T

CR2E034 (9/99)



