2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 656009

t. Entity Mame

COMMUNICATION PLANNING CORPORATION

-, P—

Principal Place of Business

160 SOUTHSIDE BLVD.. SUITE 3
JACKSONVILLE FL 32216-5470
Us

Mailing Address

4160 SOUTHSIDE BLVD.. SUITE 3
JACKSONVILLE FL 2165470
us

2. Principal Place of Business

3. Mailing Address

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90322 048 ***150.00

U ¢V 1L

AR TTAM KT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 591972945 Ty T
Zip Country Zip Country o . $8.75 Additional
5. Cenificate of Status Desired O Fas Requirad
6. Name and Addreas of Currant Reqjistered Agent _ _..-7._ Name and Address of New Registered Agent_. S —
Name

BISBEE, FRANK D., I
JACKSONVILLE FL 32216

- - --4160-SOUTHSIDE BLVD; SUTE3 - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth; in tha State of Flarida.

Segnztune, typad or printed nama of regiisied agent and tia H applicabls,

{NDTE: Ragisterad Agen! signature required when renstating)

DATE

9, This corporation is eligible to satisfy its Intangible

(See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

Tax filing requirement and alects 1o do so. %

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12. _

L APD 0 Delete e [JChange 3 Adition §

NAME BISBEE, FRANK D. Ml NAME =

staeet aooress | 4160 SOUTHSIDE BLVD #3 STREET ADDRESS 3

onv-51-22 | JACKSONVILLE, FL 32216 G- 5T-2P o

ME SVD O oeete TLE Ccrarge 0 Addiion | O

HAME BISBEE, ANNA G. MAME

street aporess | 4160 SOUTHSIDE BLVD #3 STREET ADDRESS

CITY -5T-21P JACKSONVILLE FL CITY-ST-ZPP

TRLE VD O velete TIMLE [JChange [ Additicn
v | GIUEQ, MCHELLE R - — - - —— — ol e e s

sreeT anoezss | 4160° SOUTHSIDE BLYD #3 STREET ADDAESS =

ery-5-27 | JACKSONMVILLE FL CiTY-§1-2p

me ~ |VD " o O Deisle TE - T T T T [ changa [ Addition |~ ~

NAME SHANNAHAN, MICHAEL A NAME

street anoress { 4160 SOUTHSIDE BLVD #3 STREET ADDRESS

cry-st-2r - | JACKSONVILLE FL Glry-S1-2P

TITLE . 3 petete TALE [0 Change [T Addition

WME . NAME \

STREET ADORE STREET ADDRESS .

CITY-ST-21# CITY-51-2p

THE O elete TILE {JcChange T Additlon

HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY . ST-2P CITY-57-2P

changed, or on an atlachmen,

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not quallfy for the exemption stated in Section 1 19,01';'3)0), Florida Statutes. | further certify that tha information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal &

of tha corporation or the recaiver o rusiee empaowered 1o exacute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
with an address, with all other like empowered.

leci as if mads under oath; thal ! am an officer or director




