2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 441103 | FILED
1~ Enty Name May 23, 2000 8:00 am
AMERICAN COMMUNICATION GROUP, INC. Secretary of State
05-23-2000 90264 042 ***150.00
Principal Place of Business Mailing Address
5011 EGGLESTON AVE STE. 8 5021 EGGLESTON AVE STE. B
P.O. BOX 533183 P.O. BOX 593182
ORLANDO FL 328530183 QRLANDO FL 32859-3183
F e v VA ER AR AR ERARN
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SP.ACE
- ~City & State=- -—-="" - oo = City & State -~ ~ —- - - 4. FEI-Number ——— = - |Applied.For
59-1495544 Not Applicabte
Zip . Country Zip Country 8. 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 :
KA.'T' JAMES A / ‘ Street Address (P.C. Box Number is Not Acceptable}
1211 GATLIN AVE :
ORLANDQ FL 32806
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1]

SIGNATURE
(ggnﬂlure‘ Wﬂmed name cf regrstered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
> Efﬁﬁﬂ;"?ﬁﬁfreiiﬁri‘?:?féf;ifé‘??cif‘s'ﬂfa"g'“'e Afte iy 2000 reg i ne 550,00 10. Election Campsign Financing $5.00 My B
g 3 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TITLE O chenge [ Addition
HAME KATT (JAMES A) NAME
sTREET ADDRESS | 1211 GATLIN AVE STREET ADDRESS
CITY-87-2IP ORLANDO FL CITY-ST-ZiP
TITLE [ Delete TIMLE [ change [} Addition
NAME NAME
‘|~ STREET ADDRESS~| —* — - - - e STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ Delete TITLE [J Change {1 Addition
NAME NAME
STRELT ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an atiz Wy gddress, with all other like empowered,

4, 11y I7 S LR T
il m= T S-{~00 407‘%@"]78(
E-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (9/99)



