2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 544110 Feb 14, 2000 8:00 am
PUBLIC COMMUNICATIONS INC. Secretary of State
02-14-2000 90175 017 ***150.00
Principal Piace of Business Maiiing Address
707 FRANKLIN ST MALL 6TH FLOOR 707 FRANKLIN ST MALL 6TH FLOOR
TAMPA FL 33602 TAMPA FL 336024419
L TR TR
R e VAN P RN AR A
707 Franklin Street 707 franklin Sfreet
Suite, .?\ 1. #, elc, Suiie, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
Swte 400 wite §00 . -
Cily & State City & State 4. FEI Number Applied For
7ﬁm.;pa L. JCL L 7&.4412&_ - FC 5 e a = — ~59—176Z19_9 — . l |Not Applicablz
253 6901 CO%A le.zj 20‘2 Country 5, Certificate of Status Desired O ?g.ggﬁ:ﬂ:(jﬁonal
6. Name and Address of Current Registered Agent _7 7. Name and Address of New Registered Agent
Name R
STRENSKI, JAMES B Tames K. Frankow ik
r reet Addr : N i |
10114 LAKE COVE LANE Street Address (POf;zau::er |@?ot 'c;'eptab %,ou,r'f
TAMPA FL 33618
“ Brondsn. FL | %554/

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

AN / . N ,22“6’_:7001_:- ,

/SIGNATURE i C A I ks
l-‘ - Watum] typed or pn;imad nama of ragistared agent and tité if applicdble. {NOTE: Ragistered Agent signature raquired whan rainstating} e DATE-—- -— -
8, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ezglizncdagg:‘r?;uig]:ncmg 0 fdsd-oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS P I 12 B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THLE ST Wheite TITLE Sr.v. P. ¥ Treaswrer O] Change (¥4 Acdition
NAME BARRY, RICHARD A. NAME C havfotfe Luer
STREET ADORESS | 9943 § WINDCHESTER STREETADDRESS | 4570 d(m'var:n:/-? T
orvsie | CHICAGO, LL 60643 weske | Coref Gables! FC 3313¢
TILE P O Delete TIME [ Change [ Addition
NAME FRANKOWIAK JAMES R ' NAME
sTREET aopress | 3903 SABAL PALM CT. o ) STREET ADDRESS R )
“orv-st2P | BRANDON FLT - T T T Ronv-stae T 7 ) o )
TILE C . Wete TITLE [JChange [ Addition
NAME STRENSKI, JAMES B. NAME
stReeT A0DRESS | 10114 LAKE COVE LANE STRELT ADDRESS
CITY-ST-ZIP TAMPA FL CITy-St-21P
TLE SvP _ R Telzte TILE [J Change [ Acdition
NAME BOLAND, SUZANNE L HAME
STREET ADDRESS | 3533 SHADOWOOD DR STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE VP ] 7 Delete TILE 5’ r. j/ jCe Prc.::'o(%‘/‘ Mange [ Addition
NAME FREDERICK, ARTHUR W NAME ¥ Secredor
STREET ADDRESS | 234 JEAN ST STREET ADDRESS (3
orv-st-2» | PALM HARBOR FL 34683 on-st-ze
TIMLE . 1 pelete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify 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 legal effect as if made under cath; that t am an officer or director
of the corporation or. the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged. or on ah attachment with an address, with all cther like empowered.

SIGNATURE: . AP A RARER D 2B I’fs/iza;;w)az ,

~ BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR N — —-en = = -Dater— T 77777 770 - ~Daytime Phene #




