2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §27242

+ ey FILED

WESLEY COMMENICATIONS, INC.
OOJAN 10 AM 9:L2

Principal Place of Business Mailing Address [, . .
126 E JEFFERSON ST 126 E JEFFERSON ST St{’HLEA%\; éj ifigﬁéﬁga
A ASSE "
CRLANDO fL 32801 ORLANDO FL 326801-1822 T LLAH '
| us us
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1737767 Not Applicabkle
Zi i it
P Country i Country 5, Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name - -
WESLEY, ROBERT Slreet Address (P.O. Box Number is Not Accgptable)
ATTORNEY AT LAW
126 E JEFFERSON ST
ORLANDO FL 32801 o L 7o
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
Bignature. yped or printed name of registered agent and e it appicabie. {NOTE: Registeret Agent signature requiret when rénstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) [B/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE O change [ Addition
NAME WESLEY, ROBERT NAME
sTReer ApDRESS | 126 E JEFFERSON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY -$1-2IP SLODoOz099gss—5%
e VP O Delete T -gr/14/10—-11 Mﬁg?g 163y addition
NAME PUTNAM, KATHARINE NAME kiS50, 00 *xlS0.00 -
streer aopress | 1217 E AMELIA ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-5T-ZIP
TILE [ pelete TITLE [dchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ANORESS
CITY-ST-ZIP CITY-81-2I1P Eas
TITLE [ elete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delets TITLE S change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
13. | hereby certify that the information suppli ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repoMNs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empywered 1o executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 55, WRh all other Lika empowered.
N -y L - .
SIGNATURE: ) &7 Nobert Wesley Tiw1,20m 407/80-19%
: SIGYATURE ANDTWTED NAME OF slGNir(: OFFICER OR DIRECTOR v Date Daytime Phone #

i,

CR2E034 (9/99}



