2000 UNIFORM BUSINESS REPORT (UBR) FILED

OQCUNENT # L7435 "Secretary of State.

BEE—LINE MED[A CHPOHATION 02-07-2000 90042 042 ***150.00
Principal Place of Business Mailing Address
% ROBERT P. HOLD % ROBERT P. HOLD L
1600 SUMMERLAND AVENUE | 1600 SUMMERLAND AVENUE S B 7859
WINTER PARK FL 32789 ’ ' WINTER PARK FL 32789-1477 Cﬂﬂl .
2. Principal Place of Business 3. Mailing Address
FOTRITT A0 CWEOT SO0 00 UB00 1000 0 wrrt vt wrmre wrmes mvee e
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. .
City & State ' City & State 4. FE| Number
59-3077034 o=
2p Country ap Country §. Certificate of Status Desired O $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
HOLD, ROBERT P. .
' . Street Address (P.O. Box Number is Not Acceptable)
1600 SUMMERLAND AVENUE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ulle it applicable. (NOTE: Registared Agent signaturé required whan reinstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NQWI{! FEE IS $150.00 . on Financ: B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eisction Campa\gn nancing ??;U‘l -
g ’ Trust Fund Contribution. [ Added to !
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TILE D O] Deteie TNE Cichange [
NAME HOLD, ROBERT P. NAME
sTReeT aooRess | 1600 SUMMERLAND AVE. STREET ADDRESS
CITY-§T- 2P WINTER PARK FL CITY-ST-7IP
TITLE [ Detete TITE (OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
LT . } ; £ Dotete JME . [ Crange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [} Delete TITLE [ Change |
NAME NAME
STREET ADDRESS STREET AUDRESS
GiTY-8T- 2P LIRS LTy -51-21P
e ARV : 3 Delete e Cohange T
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2IF
TIE O beles TILE ) ] Change |
NAME HAME '
STREET ADDRESS STREET ADURESS
CITY-$1-71P GITY-ST- 2P

13. | hereby certify that the information supplied with this fil not quglify for the exemption stated in Section 112.07(3)(i). Florida Statutes. [ further certify ifai "2 © °
y signature shall have the same legal effect as if made under oath; that | am an officer or

SR

bl

I

indlicated on this répert or supplemental report is trug.g
oLy required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o1 77
Ol e . ! .

of the corporation or the recgiver or trustee empos '
changed, or on an attachment with an ‘,| .
f ) ,"‘ ? o - '
SIGNATURE: Xj 22 o OUIRED
N . /

’

SIGNATURE ANDTYPED OR PRINTED N?OF SIGNING OFFICER QR PIRECTOR Date Caytime Phone #




