: 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # FI9000003066 Apr 20, 2000 8:00 am
NORTH STAR COMMUNICATIONS GROUP, INC. ecretary of State
04-20-2000 90032 020 ***150.00
Principal Place of Business Mailing Addrass
re000-INTERNAHONALPARK "DRIVE -2O00-INTERNAHONAE-PARK-DAIVE
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243-4221 .
LR AR
(700 Tueternsh pnaf K Iy /900 Toernasrmrad Byt Briye
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
52 2069280 Not Applicable
ze Country zp Couniry 5. Certificate of Status Desired O gese ggnﬁ:j:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁpgmgg%gngE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NQTE: Registared Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. - . AHer MAY 1, 2000 Fee will be $550.00 10. Erl32:I,?Sn%aénoﬁ:?guﬁ::ncmg O fcf:lﬁi({ohgiise
(Ses criterla o, back) T IE/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD TN -k O Delete TITLE ) [JChange [ Addition
NAME GOODF“CH T. M oo NAME
sTReET AoDRess | 2000 INTEHNATIONAL PARK DHIVE STREET ADDRESS
CITY-ST-2IP B]RMiNGHAM AL 35243 CITY-ST-2IP
Tt PASH .. s TLE EXCL oTrveE VICE FRESWOENT (FThage [ Addiion
NAME COONS, G D e el e A NAME & O sered
sTaeeT a0oRess | 1540 140TH AVE., NE STE. 201 ST ) e sooress QOR £
ory-sr-zp | BELLEVUE WA 98005 T omvestze Shne wame < A
TITLE VD .., JOE ST e AR, [ Delete TITLE PRES /0E~r7 ¥ JRECTEY [Hthange [ Addition
- NAME JOHNSON W G JR NAME
sTReeT A00REss | 2000 INTERNATIONAL PARK DRIVE U TR SRS | Shm £ ASAME @ HOoRESS
orv-s-2¢ | BIRMINGHAM AL 35243 CIfY-S1-2IP
TITLE P G TME 56' cresT A4 P [ change  [A=adition
NAME JONES, G.D. NAME . ENIARD ’7-15 40
stReeT Aooress | 2000 INTERNATIONAL PARK DRIVE STREET ADDRESS ¢0 ¥ Lraowoood
crv-st-zr | BIRMINGHAM AL 35243 CITY-S7-2IP Bl m oo & HAM , /} 4 35 222
TITLE VP & Delete TLE TFTREANSCRES [J Change  [=-%ddition
NAME FLICKINGER, D.E. © Ol N Joszrsy SAAaimons plarT
STREET ADDRESS 1540 140TH AVE NE SUITE 201 sresTaooRess | TRy PARK RI0LEE CraceE
CITY-sT-219 BELLEVUE WA 98005 ) CITY-§T-21P 6 IRM 126 (AN, AL 35RYD
TILE P D Derete TME PR € 7ol 1 Change  [claddition
NAME LEE, YK. NAME CLYPE M- SMs74
streer aooress | 1540 140TH AVE. NE SUITE 201 SRETAORESS | L OOO TomsFER T bl FPAARE R IVE
orv-s-2¢ | BELLEVUE WA 98005 S | By arlo A, AL BS2YR

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, withyall other like empowered.

5 SIS ey /(z,/ 00 7724000

SIGNATURE:

smnmrf AND TYPED OR pmN'rE‘h\rlms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {8/99)



