2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002742 May 15, 2000 8:00 am

1. Entity Name

OND CENTURY COMMUNICATIONS HOLDINGS, INC. Secretary of State

05-15-2000 90238 047 ***150.00

Principal Place of Business Mailing Address
7702 WOODLAND CENTER BLYD.. SUITE S0 7702 WOODLAND CENTER BLVD. SUITE 50
TAMPA Fi. 33614 TAMPA FL 33614-2411
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEf Number Applied For
59-3573182 :
Mot Applicable

Zig Country Zip Country 5. Certificate of Status Desired 0 $8'75 .ﬂddi!ional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA| SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 £. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signaturd, typed or printed nama of registered agent and tille if applicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
. bty e T
. . B L Ya et * "
9, 1hwsﬁ<fi(r::rp?rami)n is t;\:g;blf t? s?txffyc;tsslgtanglble A FILE NOW!it FFEE IS $1 50.500 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects 10 6o S0 fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. ; QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme c X Delete e Se [ Crange 3 Addition
NAME VIREN, MICHAEL A
/

U‘u‘a.;a

NAME Nhaales IMMCA

staee oniess | 7702 WOODLAND CENTER BLVD., SUITE 50 STREET ADORESS /ﬁ Lo, Road , 12 eor
onv-s-2__| TAMPA FL 33614 om-51-27 inaton , Va 2303

NAME PRISCO, JOHN J NAME o _FblCher
sTREET ADORESS | 7702 WOODLAND CENTER BLVD., SUITE 50 STREET ADDRESS [y O‘Z_./ tooed land Myr Riva. ,Sl-e. =

ury-st-2P . | TAMPA FL 33614 -S| Taniqon o B36/Y

TILE D O Delete TILE [ Change [ Addition
sMe  ["GEARY, WILLIAM J e .
sTREeT apDREss | 7702 WOODLAND CENTER BLVD., SUITE 50
Ciry-st-2Ip TAMPA FL 33614

NAME
STREET ADDRESS
CITY-ST-2IP

i
TILE DPCE 1 Delete | TIMLE TM‘, 'KP 0-6 Frnanee, [Ocnange <& Addiion

e D [ pelete TIIE [ Change [ Addition
NAME HATHAWAY, DAVID R NAME

STREET ADDRESS | 7702 WOODLAND CENTER BLVD., SUITE 50 STREET ADDAESS

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP

WILE D O pelete TILE [ change [ Addition
NAME WAGNER, J. PETER NAME

STREET ADDRESS | 7702 WOODLAND CENTER BLVD., SUITE 50 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP .

THILE L] O Delete E 'qu_/zd 0-@ DWL -ﬂ.Change [ Addition
HAME STRAUSS, LES NAME ,

STREET ADDRESS | 7702 WOODLAND CENTER BLVD., SUITE 50 STREET ADORESS

CITY-8T-2P TAMPA FL 33614 . CITY-ST-2IP

13. 1 hereby certify that the information sugpffed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemgeal report is true a3 kccurate 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 of trustee empewlred tpfexecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac fther like empowered.
AL 4//;%3 D13 -F = poteT

SIGNATURE: .
NTED NAME OF SiGNING OFFICER OR DIRECTOR {oate Daytime Phone #




