2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
- | DOCUMENT # P92000006839 Jan 26, 2000 8:00 am
e Secretary of Stat
SEAGULL COMMUNICATIONS, INC. ry ¢
01-26-2000 90133 008 ***150.00
Principal Place of Business Mailing Address
15438 N. FLORIDA AVE 15438 N. FLORIDA AVENUE
SUITE 101 SUITE 101
TAMPA FL 33613 TAMPA FL 338131221
us _ us
[ AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
; City & Stat City & Stat . FEIN Applied F
_F ity & State ity & State 4. FEl Number 59-3 150758 } !Ngfi:::.orl .
e Zip | Country L _,,_Z_ip ) Country 5. Cemﬁi‘?im §tatus Desired ) O %gﬁjqf#:;ﬁonal )
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL' JUDSON E Street Address (P.O. Box Number is Not Acceptable) )
401 DENNISON ROAD
LUTZ FL 33549
. City FL [ Zip Code

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

SIGNATURE
Signalure, typad or printed name of ragistared agent and title if applicable. {NOQTE: Registered Agent signature requirad when reinstating} DATE
9. This gorporatiqn is eligible to satisty its Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquwement and elects to do s0. After MAY 1, 200C¢ Fee will be $550.00 Trust Furd Contribution. O Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
TME PYSD 3 Delete TLE Ol change ([ Additior
NAME HALL, JUDSON E NAME
streeT ApoRess | 401 DENNISON ROAD . STREET ADDRESS
LITY-ST-2P LUTZ FL 33540 CITY -ST-71
TILE D [ Delete TITLE {J Change (] Additior
HAME MILLER, ELIZABETH NAME
stReeT ADDRESS | 830 WHITNEY LANE STREET ADDRESS
ony-sr-2F | JEXINGTON.SC_ - . CITY-$T-2IP L .
TLE DV O Delete TITLE [ Change [ Additior
NAME Rasz ClawaeT NAME
STREET ADDRESS |/ 90T~ KEAD/E STREET ADDRESS
oSt | Leetz, fL BESYS CITY-ST-2IP )
TITLE . [ pelete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CRY-ST-ZP
TITLE O pelete TILE ' O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$3-2P
TME ' : O betete TILE CJchange [ Additior
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 f made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an atachment with an address, with all other like empowered.

SIGNATURE: Lo eoas SV F63 PS5

[ bate Daytime Phone #
-




