2001 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # H23717

1. Entity Name F“_ED
CELERY MARKETING COMMUNICATIONS, INC. .
01 JANI9 PH 2: 4]

L™

Principal Place of Business Mailing Address SECRETA Ay OF 5 fA‘f‘E
221 MAGNOLIA STREET 221 MAGNOLIA STREET TALL AH ASSEE . F LORIDA
P.O. BOX 179 P.O. BOX 179
SANFORD FL 32271 SANFORD FL 32271
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2555316 Applied For
Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
CANNON, L. KINDER, I Intrastate Registered Agent Corporation
. p Street Addregs {P.Q. Box Number is Not Acceptable)
2000 INDEPENDENT SQUARE 701 Brickell Avenue, Suite 3000
JACKSONVILLE FL 32202
City_, . Zin Code
77 Miami FL | 55151
ol entity suk statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
REGISTERED AGENT CORPORATION
. Vice President
peniile f applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its lmangble FILE NOW!!! FEE IS $150.00 10. Elestion C - .
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 ) T:JZ:I?Dndaé_‘,ng:tlr?guz:r?ncmg O fi‘gg;ﬁa&‘éfe
(See criteria on back) 0 Make Check Payable to Department of State
11. . QFFICERS AND D!IRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & |C - ] Celete e [ Change [ Addion
mme* k- | LAWRENCE, BYRON R NAME .
streer anoress | 2375 FLAMINGO WAY STREET ADDRESS
CITY-3T-21P WINTER PARK FL CiY-ST-21P
ME D O] Delste TIME [0 Change [ Addition
NAME’ LAWRENCE, BYRON R. NAME

i

sTReeT ADoRess | 2375 FLAMINGO WAY
CITY-5T-21P WINTER PARK FL

STREET ADDRESS
CITY-ST-21P

RAME LAWRENCE, BYRON R. NAME - A29 0 --01 130--007
steeT aponess | 2375 FLAMINGO WAY STREET ADDRESS 4:+3++ f'l":i;l an ,‘J\S- 5])7
CIY_S1.7P WINTER PARK FL CITY-ST-2P e o 11

Fyry
TiTE TSD OJ Delete TE O Change (] Fddition
NAME WOOD, LARRY NAME
sreet anoress | 147 LIVE OAK DR STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-§1-2IP )
TITLE [J Delete TITLE [O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS .

CITY-ST-2IP

TITLE P O Dslete | TILE SOnTasS =0T @%ﬁ\gg-_l _0 _A_c_idTn

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 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 frustee empowared ta execute this report as reqguired by Chapter 607, Florida Statutes; and that my narne appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ;

SIGNATURE: BYRON R LAWRENCE [t Of LoT-322- 258/

SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

Tt

CR2EQ34 {10/00}



