2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90021 002 ****6] .25

DOCUMENT # N37277 / FILED

THE CENTER FOR RECREATIONAL COMMUNICATION, INC.

Principal Place of Business Maiiing Address

1150 LOUISIANA 1150 LOUISIANA B
WINTER 2788 WINTER 32789
u

T e T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number Applied For
S ands L O, fark. L ™ 590999862 i

Zip " Countrig Zip Country o i $8.75 Additional
5. Certificate of Status Desired [ .
J;f/7 17 \ﬂ7i?_$j/ 7é \S‘ ) ertificate of Stalus Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— - R e - . e - . - - - {.Name [ o - LA - . R
M [ton C:ross

Street Address {P.O. Box Numbet is Not Acceptable)

7907 Mashad LAne

" Op Lo FL | 238/ 7

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 Florida.

SIGNATURE % é&d«/ %/;éﬂ ao <S 7/%600

Signature, typed o printed nama of registered agent and title if applicable. NOTE‘ Registerad Agent signature required when reinstating) patE? 4
FILE NCW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, 0l Added to Fees Department of State
10. OFFICERS AND DIRECTORS . I 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ﬂneme TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7i® CITY-ST-ZIP
TITLE [T Detete TITLE [ Change [ Addition
NAME CROSS, MILTON NAME
STREET ADDRESS | 7907 NASHUA LANE STREET ABDRESS
CITY-ST-2IP ORLANDO FL 22817 CATY-$T-7P
me T - - : o s = Felets TITLE = T CoR . Wcmnge ] addition
NAME GILLAM, LYNN A | rame .
STREETADCRESS | 1156-ESLHSIAMAAVE 48R sweerwooness | ) BSE LA e hatl Orive
crv-st-2e | WINFER-PARICFL-32789 ovsw | winter Ak L FA7FZ
FILE 3 Delete MLE 7 O change [ Addition
HAME RAME g,‘céﬂrJ 7. Scwanson
STREET ADCRESS STREETADDRESS | Afx'qh o 4 76/ E AT 50 )( 7 f A V
CITY-ST-2IP o-st2f | M arton SC APs7/ -/84 ¥
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-2IP LIY-51-2IP
TINE [ Detete TILE [ Ctange [ Addition
NAME  ° T - NAME
STREET ADDAESS STREET ADDRESS |
CITY-ST-2IP CITY-§T-21P

12. | 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 cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres;

ith all other like empowerger 4/0 .7
- - y . 7
SIGNATURE:  SIGNA VDA% @9«/ itbor CosS / bo _£/S—HtT

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR cae /S Gaytime Phone # s

CR2E037 (5/00)



