2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000005916 Feb 07, 2000 8:00 am
1. Entity Name
WOf:T:IY COMMUNICATIONS, INC Secretary of State
! ' 02-07-2000 90029 003 ***150.00
Principal Place of Business Mailing Address
12505 STARKEY ROAD 12505 STARKEY ROAD
SUITE € SUITE .
LARGO FL 34643 LARGO FL 33773-2617 \
A S AN AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56_322 1625 | [Aapplied For
i o S | [NO! Al T
Zip Couniry Zip Couniry 5, Certificate of Status Desired 0O ?eae;esq l';\ig;ﬂtio”m

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GOODMAN, GLENN
2868 MEADOWWOOD DR
CLEARWATER FL 34621

Street Addressﬁ’._o_.m on Number is Not Acceptable)

~

City

FL | Zip Code

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
Signature, typed or printed nama of regisisred agent and ttie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
- . i 0. Election Campaign Financin .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Cc?ntr?bution, 9 O iﬁgﬁoh&ige
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete e Ot [

NAME GOODMAN, GLENN - : NAME

STREET ADDRESS | 2868 MEADOWOQOQD DRIVE STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33761 CITY-ST-2IP

TILE [ Deleta TTLE O] Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pese TILE Olohange [
--.L«.MME P [ A e il - i :."' o 7 W NAME i T SR e BESIFNID AT F S LT RS

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-8T-2P

T [T Detete TITLE Clchange [O0° '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2

TITLE O pelste TLE [ Change [ -7,

NAME NAME

STREET ADDAESS . STREET ABDRESS

CITY-57-2P CITY-5T-2IP

TIMLE [T pelete TITLE [JChange [

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP . GITY-ST-2IP

Ning does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemegntai i g’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with p Aith all other ke empowered.

— TS T T N AT
IR L £oa o5
AR R T WL ¥

SIGNATURE:

geted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—ASIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/// /“ (22o\7%4%g25 2

/ Date - Daytime Phone #




