2000 UNIFORM BUSINESS REPORT (UBR)

pmmr el

DOCUMENT # P94000042463 FILED
1. Eniy Naro Jan 14, 2000 8:00 am
NATIONAL BUSINESS COMMUNICATIONS, INC. | Secretary of State
’ 01-14-2000 90010 041 ***150.00
Principal Place of Business ) Mailing Address
16807 US HIGHWAY 19 N 16807 US HIGHWAY 19 N
SUITE A SUITE A
CLEARWATER FL 34624 CLE_AFIWATEFI FL 33764-6753
E T v AR WA
Suite, Apt. #, efc. Asuite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3264341 .| Mot Applicakle
Zip Country e ' Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOHTINO, VICTORIA . Street Address (P.O. Box Number is Not Acceptable)
16807 US HIGHWAY t9 N
SUITE A ‘
CLEARWATER FL. 34624 7 ' 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 o printed name of ragistered agent and ble f applicable. {NOTE: Registerad Agant slgnature requirad when retnstating) DATE
8. ;_his corporation is eligible to satisfy ts Intangible . | FILE NOW!!! FEE IS $15000 | 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE p [T Gelete TITLE ) [ Change (] Addition | &
NAME GIORGIONE, DAVID NAME S
STREET ACDRESS | 16807 US HWY 19 N SUITE A STREET ADDRESS §
CITY-57-21P CLEARWATER FL 34624 GITY-ST-21P u
TMmLE T 1 petete TITLE [ change (] Addition 5
MME L R : NAME
STREET ADDRESS . STREET ADDRESS
omy-st-ap el e ‘ CTY-57-2P .
TITLE [ Detete TILE [ ghange [ Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
cITY-ST-2IP CiTY-ST-2P
TITLE {7 Delete TILE [ Change  [T] Addition
_NaME NAME
'STREET ADDRESS ) = "‘ STREET ACDAESS™ e — e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
- STREETADDRESS | . Ca o STREET ADCRESS
_ om-sT-2IP e T CITY-ST-ZiP
et T el s WS L Toeletes & TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-$7-2IP

13. ) hereby certify tHat the inforfnation supplied with this fiting does not qualify for the exernpticn staied in Section 119.07{3)(), Florida Statutes. | further certify that e information
" indicated on this report or supeteMental report is true and accurate apd-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 reggiver of trustee empowered 1o execut port as require7/_0hap_ter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachgnen}with an address, with alt other like frerad.
SIGNATURE: T URE LR 74/0’& W/, 50]0(7 ~J0T0 ___
- ate ayuma Phong #

f um.mﬁ ANDTYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRFCTOR /'
7)) _ - P
FFTD (reryronc




