2000 UNIFORM BUSINESS REPORT (UBR) FILED

" CR2EN34 (9/99)

DOCUMENT # H60010 | Mar 31, 2000 8:00 am
1. Entity Name S t f St t
CENTRAL FLORIDA COMMUNICATIONS OF HIGHLANDS COUN ccretary or state
03-31-2000 90004 005 ***150.00
Principal Place of Business Malling Address
1107 WEIGLE AVE 1107 WEIGLE AVE
SEBRING FL 33870 SEBRING FL 338704206 U ATV
us us
E e B s INURIERRA AR IR
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—2545048 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 A}dditional
. Fee Required
6. Name and Address of Current Reglsiered Agent 7. Mame and Addreas of Mew Regisiered Agent
. ) Name _—
NEAL’ SHIRLEY V Street Address (P.O. Box Number is Not Acceptable)
1021 WEIGLE AVE.
SEBRING FL 33870
City FL Zip Cade
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 Flerida.
SIGNATURE
Signature, typed or printed rame of regrstered agent and title if applicable. {NOTE. Registered Agent sigratu required when reinstating) DATE
9. This corporation is eligible to safisty its Intangible FILE NOW!! FEE IS $150.00 10. Election © on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 'Eri(s::lgznda(gnoﬁ:?g‘uﬁg:nCmg O fi'gqoﬁzﬁf g
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD [ Deiete TME [ change [ Addition
HAME NEAL, SHIRLEY V NAME
sTreeT aDoRESS | 1505 COLMAR AVE STREET AODRESS
CITY-S§T-2IP SEBRING FL 33870 CITY-6T-21P _
TILE STD 7 Delete TALE [ Change [ Addition
HAME NEAL, VICTORIA B NAME
sTaeet soDREss | 5215 CAMERON CRK CIR -#129 STREET ADDRESS
CITY-ST-2IP FT WORTH FL 76132 CiTy-sT-2IP
TILE Ch O oelete TLE O change [ Addition
NAME NEAL, ROBERTD - - - . NAME
streer ADDRESS | 1508 COLMAR AVE STREET ADDRESS
CITY-5T-2IP SEBRING FL 33870 CITY-§T-2IP
T D (7 Dekete T [ (Wchange (] Addiion
e NEAL, DOUGLAS J e NEAL, Dg;;;’-”-“ S -
STREET ADDRESS | 13425 -108 AVE NE STREET ADDRESS | ¥ DB"‘L / 3
orv-si-2¢ | KIRKLAND WA 98034 s> N dollyweed O &4 Glho D
TILE D [ Detete TITLE [0 Change [ Addition
NAME NEAL, ANTHONY E NAME -
STREETADDRESS | {1200 NW 39TH ST APT B STREET ADDRESS
ere-st-ze | CORAL SPRINGS FL 33065 rv-St-2p
me ] Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP

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 trustee empowered to 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, with all other like empowered.

SIGNATURE: AR U7al. ISR P, Ao aL 3-28-00 2(,3-3858309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WIRECTOR Data Daylima Phone #




