DOCUMENT # 646326

1. Entity Name

EMPIRE COMMUNICATIONS GROUP, INC.

|
2000 UNIFORM BUSINESS REPORT (UBR)
|
|
\

| i'

Principal Place of Business

663¢ OLD KINGS RO SO
JACKSONVILLE FL 32217
us

Malling 'nddress : :

€834 OLD KINGS RD SO

.IACKSONVII.LE FL 32217-2604
us ! .
| : !

2. Principal Place of Business

6279 Dupont Station Court

3. h.!lalllng Address
6279 Dupont Station Court

Suite, Apt. #, ete.

Sune. Apt. #. etc.
l

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90104 003 ***150.00

- LOD3079¢

[T

DC NOT WRITE IN THIS SPACE

T

Appliéd For

City & State Clty & State 4. FEI Number 59'1952063
Jacksonvyille Florida Jacksonv:.lle ; Flor 1da Not Applicable
Zip Country Zjp | . Country o ‘ $8.75 Addmonal
5. Certif| D
32217 Duval 32:217' Duval ertificate of Status Desired a Fee Required
—— 6. Naim& and Address of Current Registéred Agent™————— —— [~ ——— =" 7."Name and Address of New Registered Agent——————
‘F Name ‘
!
HELOW' PETER A ; Street Address (P.C. Box Number is Not Acceptable)
6834 OLD KINGS RD SO . I
JACKSONVILLE FL 32217 | 5
| Ci - '
t Zip Cod I
! ity FL ip Code :
8. The above named entity submits this statement for the purposc:a of changing its registered office or registered agent, or both, in the State of Florida. f
1
SIGMNATURE !
Signature. typed or printed name of ragisterad agent and ttle if ﬂpplicaf)la (NOTE: Registered Agent signature requirad when reinstating) DATE |
9. This corporaticn s eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ o o
10. Election C. Fi
Tax filing requirement and elects te do s0. After MAY 1, 2000 Fee will be $550.00 Tm:tJ'.?Snda(r';ngilr?guﬁ::m’ng ﬁgjuo May Be
e . ed io Fees
(See criteria on back) \Ulake Check Payable to Department of State i
|
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e bP i [J Delete Tme kCrange  [T'Addiion | &
NAME HELOW, PETER A | HAME ' %
sTreer anoress | 6834 OLD KINGS RD SO | STREETADDRESS | 6279 Dupont Station Court 2
omy-s7-2P | JACKSONVILLE FL | cirv-S1-21p Jacksonville, Florida 32217 §
TMLE [1]1] | O Detete TILE [Xchange [ Audition | O
©NAME LOGGINS, GEORGE L lll } NAME . ‘
sreT anoress | 6834 OLD KINGS RD SO , sweeTanoress | ©279 Dupont Station Court
omv-st-zP | JACKSONVILLE FL 32217 L on-g-20 | Jacksonville, Fiorida 32217 ,
e O Detete TMLE [ Change [ Addition
NAME o NAME
STREET ADDRESS S ‘ STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP |
TITLE : [ Delete TITLE Ochange [ .‘t\ddition
NAME | HAVE
STREET ADORESS | STHEET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP .
TILE [ Dolete e [ Change O Addition
NAME NAME P
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP ‘
TITLE | O Deete TME Clchange (] Addition
MAME i NAME
STREET ADBRESS . STREET ADDRESS !
CITY-ST-2IP 1 CITY-ST-2IP i

13. | hereby certify that the informaticn supplied with this fiting 4

indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowgreg'ig
changed, or on an attachment wnth an address, with i 4t)

SIGNATURE:

execute this re.
ed

2/23/00

exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
ccrate and thay mysignature shall have the same legal effect as if made under oath; that | am an officer or director
rt s required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

7oc/f73¢oooz>

Date

Daytume Phohe #




