-
t

08-10-2000'90010006 ***150.00

520060 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # K05099

1. ErmtyName . N 3| “—'—_——ﬁ-
BULLETIN COMMUNICATIONS GROUP, INC. % F' LED |
.00 SEP 12 Mt 14

Principal Maca of Business Msillng Adcress SECRETARY OF STATE

2490 DR MLK JR WAY PO BOX 45708
SARASOTA FL 34234 SARASOTA FL M230-6708 . TALLAHASSEE FLDRlﬁA
us - us e A e
Suite, Apt. #, elc. Suile, Apt. #, BiC. DO NOT WRITE IN THIS SPACE
> Cly & State City & State : 4. FEI Number 65-003 Applied For
0818 Not Applicably
* Zip Country Zip Country : : $8.75 Additional
; ; 5. Certificate of Status Desired ~ [1 T Reguired
8. Name and Address of Current Reqistered Agent T. Name and Address of New Registered Agent
Name g v
FANL i
BACON, FREDDIE LEE : e _
Strast Agd?Ssds (PO. Boxhantel is Not Acceptable)
2490 DR MLK JR WAY §e e (MO. BRdiancer's
SARASOTA FL 34234 -
a City ) FL Zip Code
8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida.
SIGNATURE —
Sigratur, typed o printad name of regisiered agent and Utie It applicatia. (NOTE: Registoned AQen! wigriture IauIred whon rensaing) DATE
9. This corporation s eligible 1o satisfy s Intangible FILE NOW!!I FEE IS $550.00 o . o
Tax fling faquiremant and elects 10 0o 50. Attor SEPTENBER 13,2000 Min, wil bo $750.00 | .0 Electon Campaign Brancing. _ $5.00 May Be
{Ses crieria on back)y 9] Make Check Payable 1o ananmant o! Stab o .
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D B3 pelete ME o cr:inge [3 Addition
N BACON, FREDOIE LEE NAME - 4!.‘_":" 12307 334 —
sTeeTaDDRESS | 2490 DR MUK JR WAY STREET ADDRESS ~04/23/00--01012--018
orry-S1-21 SARASOTA FL 34234 Cimy-Sr- I erkkdO0, 00 s*xxd00. |
e [ Deleta TILE O change ] Addition
HAME h NAME
STREET ADORESS STHEEY ADORESS
CTY-5T-29 CITY-5T-7°
me ’ O pe'ete TILE O Chenge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITY-$1-2P
T 3 Delete TILE [l Crenge {7 Addition
| NANE NAME
I STREET ADORESS STREET ADDRESS
CHY.ST-2P CirY-§T-2IP -
I TRE [ Delete TMLE 7 Ochmge [ Addiicn
NAME : nang .o i\ .
| STREET ADDRESS STREET ADDRESS T
- CITY-5T-2P ) CIY-ST-2P
e ’ o ' ) Delete me Cichange [ Addition
NAME NAME ‘ .
STREET ADDRESS : STREET ADORESS
cnY-57-2P - - | oresi - KE

13, | hereby certity thal the information supphed wrth this fmng does not QUanfy lor the exernption stated in Section 119.0 7(3){i), Frorida Statutes. | furthar carlify that the information
indicated on thia raport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made unger cath: that f am an officer or director
of the corporation of the receiver or trusteq empowered 10 exacute this report as required by Chagter B07, Florida Statutes; and that my name apnears in Block 11 or Block 12 if
changed, or on an attachmanl with an addrass, with all other like empowerad.

SIGNATURE: m&;ﬁ% SIURE REC gﬂddgell.c_c Bacon '7-42_5!.0@ mmgz!»ﬁo

r d

l":h't' J.F}Jm‘.




