2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F33000001590

1. Entity Name

AAA RADIO FENCE INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90026 006 ***158.75

Mailing Address

SE20-HERONS COVEPL.
TAMRA-FL-33847-2434

Principal Place of Business

8626 HERONS—GOYEPL.
TAMRA-FE30647

3. Mailing Address

2. Pjincipal Place of Business
Ap/4 ?425/4m BLun S
Suite, Apt. #, eté

Suite, Apt. #, etc.

(R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
;f/ / FA 43 1039346 Not Applicable
e CorFy Zip Country 5. Certificate of Stalus Desired $8.75 Addiional
??_r—d - /‘;f - == i Fee Required
"6 Name ard Address of Current Reqgistered Agent 7. Name and Address of New Hegislered Agent
Name 7
! Strgpt pddregs O Box Number is Not Acceptabfe
ssaweaaﬁ&eﬁﬁt Z

2¢/#¢ 2

)/F// WEX BLYD.
WELLEY Lipsd

. 235/

SUWEILZ S HtPEC

FL

i inld

a. The above nama«( entity subrms thig staten(er\t for the purpose of chang&'ug its registelpf office or reglsteregégent o both in the State of Florida.

SIGNATURE

A L A
Signature, typed or pnnted name of registersd agent and title if applicable.

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do s0.
(See griteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS ADD«TtONSfCHANGES,_TO QFFICERS AND DIRECTORS IN 11
TITLE PCS O Delete TME ‘7 ﬂf/ D& T (ﬁ?}fﬂ/ N’Change [ Addition
NAMIE MERRITT, DALE E NAVE DOLE & NERIZTT
STREET ADGRESS | §62G-HERONS COVEFL. 2//4/; 2,/ STREET ADDRESS } V¥4 ¢/ 24 ELE ”«ﬁﬂﬁ gLvd,
US| TAMPRFEIISET L fey (AP ot-51-2¢
TILE v 4 Time VICE (PRFSIDENT .
NAME MERREF=FrCY L NAME IAN 7 ekl r7
STREET ADDRESS W STREET ADDRESS, | o /7 /dé ?A’y FLrowE2 7 LoD
CIvY-ST-2p CITY-ST-2P 22
TIE - T —— -[=] Detete— TILE e —— [T change  [C] Addition
NAME NAME
| STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Deiete TIE DO cnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 Delete TNLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme O Delete TIILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY -ST-7P

13. | hereby certify that the information supplied with this filing does 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 signatuse shall have the same legal effect as if made under cathy, that | am an officer or directar

tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

55, with all other tike empowered.

of the corperation or the receiver or tr

changed, or on an attachment Yad
SIGNATURE: ?‘ A

Aayume Phone #

MDACND A (DO



