2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
bt P93000085000 May 15, 2000 8:00 am
AA NATIONAL TRANSMISSION SERVICE NO. 2, INC Secretary of State
05-15-2000 90209 018 ***150.00
Principai Place of Business Mailing Address
948 N. SEMORAN BLVD.. SUITE B 7815 5. HWY, 17/92
ORLANDO FL 32807 FERN PARK FL 32730
prcsrsasanes [ RO A LA
Suite, Apt. #, elc. | Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3217020 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O geae'zgq‘ﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ’ Name
FAUSE: DAVID Street Address (P.C. Box Number is Not Acceptable)
7815 SQOUTH HIGHWAY 17-92
FERN PARK Fl. 32730
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tifle if applicable (NOTE: Registered Agert signature required when rainstating) DATE
{@FThis corporation is eligiéie to satisty its Itangible |-+ .~ *. FILE NOW!!! FEE IS $150.00 10. Elecii - ‘
P P R . - . tion C Financin
213 Tax filing reguirement and elects to do so. . After MAY 1, 2000 Fee wil be $550.00 ection Lampaign Financing $5.00 may Be
o Trust Fund Contrittion. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTCRS 1z ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE [ Change [ Addition
NAME FALISE, DAVID NAME
STREET ADDRESS | 7815 SOUTH HIGHWAY 17-92 STREET ADDRESS
CITY-ST-2IP FERN PARK FL 32730 CITY-ST-ZIP
TITLE D ) O Delete TIHLE [ change [ Addition
NAVE FALISE, NOELLE K NAME
STREET ADDRESS | 7815 S. HIGHWAY 17/92 STREET ADDRESS
CITY-5T-2IP FEHN PARK FL 32730 CITY ST-2IP
me ' [ Detete M Clchange [ Addition
HAME -l - : ; - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-7IP CITY-51-21P
TITLE [ pelete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P ciTy-ST-2P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
GITY-ST-74P : CITY-51-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:; ___ - 0M 7/,; s /00 505230500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #

CR2E034 (9/99)



