2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006597 Feb 16, 2001 8:00 am
DESTINY COMMUNICATIONS CORP. . Secretary of State
L 02-16-2001 90010 041 ***150.00
Principal Place of Business Mailing Address
519 WEST WOOSTER STREET 518 WEST WOOSTER STREET
BOWLING GREEN OH 43402 BOWLING GREEN QH 43402 O he o v —
i s G D AR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
34 1897887 Not Applicable
Zip Couniry “p Country 5. Certiicate of Staws Desied ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ooy Tmeer e o Name
CT COHPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typad or printad name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) i
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - ‘
- ’ ! N ampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) %) Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CsT 1 pelete TITLE [ Change (7] Addition
NAME P‘"TS’ KELLY M NAME
STREET ADDRESS 519 WEST WOOSTER STREET STREET ADDRESS
CITY-ST-2IP BOWLING GREEN OH 434ﬂ2 CITY-5T-2IP
TILE DP [ pelete TITLE [ change [ Addition
NaME VASSAR, CRAIG A v
STREET ADDRESS 545 SOUTH HlLL PARK STREET ADDRESS
CITY-8T-2P HOLLAND OH 43528 CITY-ST-2IP
TITLE DP-—.. - - I - . [ pelete - TIE .. N USRS [ Change- - [} Addition-| -
e PITTS, ROBERT E N
STREET ADDRESS | 519 WEST WOOSTER STREET STREET ADDRESS
ons-0f | BOWLING GREEN OH 43402 omrsr A
TITLE O celete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE O changa [ Addition
NAME ’ NAME
STREET ADDRESS y R STREET ADDRESS
CITY-5T-2P 4 GITY-ST-2IP
TTLE O pelsts TITLE J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-ST-2IP

is filing not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& empowered.
Robed E. /‘?‘H'stﬂ.'redzr .2.'/!?_'/0( ‘f-D(;?:h_?S_’s’-mg)_.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby ceg
indicated
of the corpyration or the receive, ustee empowered o exec

ith 4n address, with all othepk

SIGNATUR

Date

CR2E024 (10/00)



