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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F66234 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
JOY COMMUNICATIONS, INCORPORATED ry
01-18-2000 90058 040 ***150.00
Principal Place of Business Mailing Addrgss
200 SE SEVILLE ST " 200 SE SEVILLE T
STUART FL 34994 STUART FL 3439%4-4431
e e (WA AW ARAIRR T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State | ovesee | 4. FEI Nunl”»ber 59-2166519 E !:z:oledFor ._
Zp Country Zp Gountry . 5. Certificate of Status Desired ] g_g'gesqlﬁ?eﬁﬁonal
__6. Name and Address of Current Registered Agent o - 7. Name and Address of New.Registered Agent
. Name
;SSYZ’ g?VTHRI;\ECEg UETCLUB bRWE Street Address {F.O. Box Number is Not Acceplable}' .
PALM CITY FL 33490
Cityir o FL | Zip Code

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

SIGNATURE

Signatura, fyped or printed name of registersd agent and utla if applicable. [NQTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 . ) ‘ .

Ta filing requirement and electa to do so. After MAY 1, 2000 Fee will be $550.00 : Elecuon Campaign Financing O $5.00 May Be

9 =Y rust Fund Contribution. Added to Fees

(See eriteria on back) a Make Check Payabte 1o Depaﬂment of State
1. OFFICERS AND DIRECTORS B KB T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : O3 Celete THLE [} ehange [ *2:-
NAME JOY, KATHLEEN F - NAME
STREET ADDRESS | 2052 SW RACQUET CLUB DR STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 00000 CITY-ST-2IP
TME VP [ petete TITLE [Jchange [ Addition
NAME JOY, CHARLES S.

streer aookess | 2062 SW RACQUET CLUB DR
CITY-ST-2P PALM CITY FL

STREET ADDAESS
CITY-ST-2IP

THLE 3 pelete THLE [ cChange (] Addition
NAME - - - - “NAME |~ o R - -
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S5T-2IP
THLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
me-smp CITY-SI-2IP .
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P.

13. | hereby certify that the information supplieghwith this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplements prt is trugrand Bgcurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or t powaled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, gh g dr iSS, All other Jike empowered.

SIGNATURE: “L) 1{'.3-‘2“‘ /Zﬂﬁlﬂr g 3;V O arlob St/- 383 - 000

S Y, <,
WUHE ANDTYPED OR PRINTED W ctjlc.uma OFFICER OR DIRECTOR Date Daytime Phona #



