I

2001 UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # V50134 ' FILED
1. Entity Name SECRETARY OF S .
WLAK COMMUNICATIONS, INC. .t DIVISIGN OF CoRPORATIONS
01 Nov - :
Principal Place of Business Mailing Address , ﬂH 8' 38
133 EAST MAXWELL STREET P.O. BOX 487
LAKELAND FL 33803 LAKELAND FL 33802
i i (T
2. Principal Place of Business 3. Mailing Address ” " I
Suite, Apl. #, elc. Suite, Apt. #, elc. RE% N S’E’ ﬁ?&r&é&%ﬁmm SP& \
City & State City & State 4. FEI Number 59'3136529 Applied For
Not Applicable
T2 Country Zp Country 5. Certificate of Status Desired [} ?gig l‘:‘r’:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Nar-ne and Address of New Registered Agent
Name
——ByT—LE‘B’iE’BB‘!tL-__ T S W e ~Sireet Address (R.0-BoxiNumber. is-Hot-Acceptatyia | srr———————r—
—133 EAST-MAXWELL STREET B -
LAKELAND FL 33803

City Zip Code

FL

| 8. The above named entity submits this statement for the purpose of changing its register

L BiTeel

eedt

SIGNATURE

, in the State of Florida.

(O/Qﬁ/a{

Signature, typed or printed nama of registerad agent and title if applicabie.

(NOTE: Registersd Agen| gnature required when reinstating} batE *

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to co so.
(See criteria on back)

FILE NOW!1! FEE1S $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TITLE (BiminY ety pimy
NAME BUTLER, JERRY L NAVE -11/25/01 0115 )
streer aooress | 133 E MAXWELL ST STREET ADDRESS k00 00 w750, 00
erv-st-ze | LAKELAND FL 33803 CITY-ST-2IP
TITLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

.. CITY-ST-2IP B o CITY-ST-2IP
TITLE [ Detete TITLE ClCrange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o _ _(}ITY-ST;IIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS ! { ﬁn
CITY-5T-2P CITY-5T-21P

13. | hereby cerlify

of the corporation or the receiver or trug
changed. or on an attachment wit address,

SIGNATURE:

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 informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if

made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R )

SIGNATURE AND ryfb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uals Daytime Phone #

]

1882210

v

CR2E034 (5/01)



