2000 UNIFORM BUSINESS REPORT (UBR])

'DOCUMENT # F 9900000

1. Entity Name

1314 . L bt -

Nibrona| Te ltommunicarions 0F Fonoa, Fhe

Principal Place of Business

ONE Tiwtpemepina WhY
Tﬁ—mp.ﬂ, EL 3l

2. Principal Place of Buginess 3.
Suité, Apt. #, etc.
City & State

Zip Country

6. Name and Address of Current Registered Agent

Unitep Corporade Servies;
Bol N.g. 1 <. 8TE 300

Norva Mianey Baoh, FL

SIGNATURE

Malling Address

ONE INTEEmél)mWHY
Thmen, FL ST

Mailing Address

Suite, Apt. #, etc.

City & State

Zip

| Cour-{try

4. FEI Number ' Applied For
.Sq_.. 35 O-l ] q ~ Not Applicable
$8.75 additional

5. Certificate of Status Desired

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90010 010 ***150.00

DO NOT WRITE IN THiS SPACE

a

Fee Required

Name

Thes -

_.__T. Name and Address of New Registered Agent

Street Address (F.O. Box Number is Not Accepiable)

23067

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
Signature, typad or printed name af registered agent and tifle If applicable (NOTE: Registered Agent signatura raquired when rainstaung) DATE
9.” Thig corporatior is eligiblé to sat\sfy it Intangible™ 10, Election Campaign Financing $5 00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

J

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS . 12. ADDITIONSICHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE P [ pelste TILE [ Change  [CJ Addition
NAME D avio ¢ Bebe NAME

STREETADDRESS | ne. TR ECrmved (o By STREET ADDRESS

OY-§T-2P | TRvpn, £L 3R W4H47] GITY-ST-7P

TME VP /D : O] Delete e DOl crange [ Addition
NAME Aober+ m . Mannt NAME

STREET ADORESS | gy a6 T becmelia, M g STREET ADDRESS

oS | Temga. o, fu 3 Lot -, B CITY-ST-2IP

me ——clyp Il G- _ - Ooelete ——Qome— e = — e . - [Change [ Additiono]
NAME Pakrictar - Hovrlirs NAME

STREET ADDRESS | 3y ¢, D1 +Ermucelion Wiy STREET ADDRESS

L U - T T Y OTY-ST-21P

TTLE N, P ) [ Delete TITLE [ Change  [] Addition
NAME Aagons L Lawoless NAME

STREETADDRESS | @y np T k- congdiia, VWeng STREET ADDRESS

C-S-2P | ay_ PL 2Bl CITY-51-21P

TITLE e /T O Gelete THLE [ Change  [] Addition
NAME T sanne m. Waita NAWE

STREET ADDRESS | g, o Yermedia. ey STREET ADDRESS

CITY-ST-2IP —+hma. FL .?DRLD ¥ ‘7 CITY-ST-21P

TLE ) T O pelete TITLE [ change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this fuh

changed, or on an anachm

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplememal report is true an accurale 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 empowered 1o execute this rep rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 1
h an address, with all other like em o

1 or Block 12 if

}10)00 (31%)3967 ~00i

sze AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

ale Daynma Phone #

CR2E034 (9/99)



