.- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.34138 | .
1. Entity Name Jlll 18, 2000 8.00 am
ATLANTIC BUSINESS COMMUNICATIONS OF ORLANDO, INC Secretary of State
07-18-2000 90090 035 ***550.00
Principal Place of Business Mailing Address
4319 35TH STREET #E 4319 35TH STREET #E
CRLANDO FL 32811 ORLANDO FL 32611
us us
= o s v RN MRV
Suite, Apt. #, ate. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
59-2978318 ) Not Applicable
o o .,fz;_,: — ﬁji_ e gm;_ o e ar o= SuxCartificate:of. Status Desired‘—‘;”’zgeae‘z;j;lﬁgﬁona'ﬁ::
T 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
BOTBOL, JOEL D. :
Street Address (P.O. Box Number is Not Acceptable
43101 35TH ST Xt )
STEE
ORLANDO FL 32811 : _
City FL Zipy Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
e
) . e ) . ! - _
a T1r'hgsf.ci;‘orporat|c.Jn.|$ enliglglc;e.tfo‘s?tlttsiyc:ts‘lntanglble__ _ FIE,EH__ND._H FE $§§Q_. 10, Election Campain. Financing, . $5.00.mv Be
ax flling requirement and elects to do so. After SEPTEMBER 13, 2000Nin. willBe-5/50. Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PCEC {1 Delete TILE (O Change [ Addition
e BOTBOL, JOEL D. NAME
STREET ADDRESS | 3419 A5TH ST STE E STREET ADDRESS
CITY-51-2IP ORLANDO FL CITY-ST-ZiP
TITLE VP O Datete TITE Ol change [ Addition
AV BOTBOL, KIMBERLY F. NAME
STREET ADDRESS | 4319 35TH ST STE E STREET ADBRESS
CITY-5T-2IP ORLANDO FL CITY-5T-ZIP
TITLE 7 pelets TITLE 1 change  [J Addition
NAME . — —_ NAME
STREET ADDRESS T = -~ —N STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP ot - .
TITLE {1 Defete TITLE [ Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§r-21P
TME [ pelete TILE [Jchange [ Addition
NAME L L NAME
STREETADDRESS | = e STREET ADDRESS
CiTY-S1-2IP CiTY-S81-2IP
TITLE [ palete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ) CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empgwered.
SIGNATURE: -1-00 ( 4071?3:)9 10

ST T



