2000 UNIIFORM"BUSINESS REPORT (UBR) FILED

JOCUMENT # PO, LFOOOO;LO\ D57 CLg.> Apr 22,2000 8:00 am

Entity Name
Y ecretary of State
WADE: MCCLEAN Commu anechiong e, 04-22-2000 90110 049 ***150.00

snGipal Cacs of Buginess Mailing Address -

K lS! m.\'(‘ClW\OA" %p\[\w&\{ \J

Sexe C0069416
NMucamar, FL 203 74

- Pn‘r;cipal Place of Business © 3. Malling Address
Suite, Apl. #, &1c. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ (= —-05L55 70 Not Applicable
- - T T
' o
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 F_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCCL ? Awl 7M—BR'\’A L ‘ Name . o T
Q) ‘ 5 l M ‘QAM kp pARKW k\{ ST& 2-\\ Street Address (P.O. Box Nifriber is Not Acceptab.le)
e AMKR l ‘F.(_ 3309\_)_3

City ‘ B v 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 _ s .
Signature, typed ar printed name of registerec agent and utle If applicable (NOTE: Registered Agent signature required when rginstating} DATE

9. This carperation is gligible o satisfy its Intangible 10. Eleciion Campaign Financing $500 May Be

Tax fling reqirement and elects to do so. Trust Fund Contribution. 0  Added o Fees

(See criteria on back) O
11. QFFICERS AND DIRECTORS 12. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE 7 Delete TILE ) (Jchange [ Addiiion | &
NAME o NAME &
STREET ADDRESS - STREET ADDRESS §
CITY-ST-2IP CITY-ST- 719 {L'l\lJ
LE 1 patete TME * . [ Changz = [J Additicn E:)
NAME . NAME .,
STREET ADGRESS - STREET ADDRESS
G- S1-2ip , ' . [ omvesrae ) _
TNLE o Delele” TITLE . ) [ change [} Addilion
NAME ¥ NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-7p ‘ CITY-ST-2IP ;
TITLE - O Delete T o . . A [ Changz  [J Addition
NAME " NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ' ' CITY-ST-21P o
TITLE [ Delste TITLE - [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCITY-8T-Z1P
TiLE 3 etete e ' [JChange [ Addition
NAME oy " NAME { ‘
STREET ADDRESS . STREET ADDRESS )
CITY-$1-21P CITY-ST- 2P fos

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar ceriify that the inforration
indicated on this report or supplemental report is rue and geTwateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of jee empowered tq £ this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 1zit

changed, ar on an attachmant jH ess, with all 6 2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR "Joae { Daytme Phona #




