2000 UNIFORM BUSINESS REPORT (UBR)

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.

SIGNATURE -
Signature, typad of printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whaen rainstating) DATE
B oo o mdata ™ | atir MaY 1,2000 Fao wil bogssno0 | " Eesin Cempsin Francing - $5.00 by e
o ' ! . Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME, - P O pelete TTLE O change  [] Addition
" "| STRAYER, JOHN F NAME
STREET ADDRESS | 1129 N. DIXIE FRWY. STREET ADDRESS
CiTY-ST-21P NEW SMYHNA BCH_ FL GITY-ST-2IP
TITLE 8T O Delete TITLE [ Change [ Addition
NAME STRAYER, JENNIE M NAME
STREETADDRESS | 1129 N. DIXIE FRWY. STREET ADDRESS
CITY-$7-21P NEW SMYRNA BCH. FL : . CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME . NAME - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZiP
me O pelste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % CITY-ST-21P

13. | hereby certify that the informaﬁEn 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 en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that I am an officer or director

of the corporation of the receiver.qr trustee empofered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an atige m dre' all ather like empowered.
i

SIGNATURE:

& # ’\. i /
Date Daytime Phene #

SIGNATURE AND Wn NAME OF SIGNING OFFICER OR DIRECTOR

EREOLIRED 5/2;/9@ Sy Y25/ 300>

[4

DOCUMENT # P94 FILED
DOCUMENT # P94000080206 Mar 27, 2000 8:00 am
Lo 2
JOHN'S TV'S' AND MORE, INC. ‘ Secretary of State
03-27-2000 90069 025 ***150.00
Principal Place of Business Mailing Address
1129 NORTH DIXIE FREEWAY 1129 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-6069
V49 4((0U
F o s RRRRET AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3282372 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired [ ﬁg‘;’:‘i lﬁg‘g‘b”a'
-6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agen!
Name
STRAYER: JOHN F Street Address (P.O. Box Number is Not Acceptable}
1129 NORTH OIXIE FREEWAY
NEW SMYRNA BEACH FL 32168
City FL Zip Code

CR2E034 (9/99)



