2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000001771

1. Entity Name

RESPONDER PUBLICATIONS, INC.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90063 040 ***150.00

Mailing Address
P.0. BOX 2618%

Principal Place of Businass

LITY) N ROCKY PT. DR. W.
¥ PIONT CENTRE. STE. 530
IAMPA FL 33634 us

TAMPA FL 33685-18%

nnrn 1

2. Principal Place of Business 3. Mailing Address

25N Rere! %\n‘aﬁr (W

O Xoox e\l
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A

Suite, Apt. #, elc.

Suite, A atc.
orier e Cenvtre -Se 530

DO NOT WRITE IN THIS SPACE

Applied for

ity & State . City & State . . 4. FE} Number
el o __MPQ-‘ lordon 593299150 Not Applicable
Zip Counitry Zip Country - . 8.75 Additional
33 0o+ L < 33(9& s W 5 5. Certificate of Status Desired 0 ?ae Hequire(; anal
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Fleglslered Agent
i = T T Nanjf
QA aﬂtmx& :‘m oA

SANDBORN; MARILYN D Stre{ddr&ss (P 0. Bax Number is Nat Acce—%bte}}

201 E KENNEDY BLVD SUITE 1000

TAMPA FL. 33602

City Zin Code

FL

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

SIGNATURE

Signature, typad or printad nama of tegisterad agent and title 1t applicable.

(NOTE. Registarad Agant signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Finanging

Tax filing requirement and elects to do 50.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Trust Fung Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEOP [ Delete TIMLE ' [ Change [ Addition | _
NAME BRAMBLETTE, MARSHALL PAMEL HAME z
STREET ADDRESS | 7002 PELICAN ISLAND DR STREET ADDRESS ﬂ ) -
CIry-ST-2P TAMPA FL CImY-s1-2P M W ho G.L%,?A !
iLE ED O selets TITLE [ change [ Addition | «
HAME BRAMBLETTE, DENIS M NAME

STREET ADDRESS | 70602 PELICAN ISLAND DR STREET ADDRESS

emy-ST-20 ) TAMPA FL CITY-ST-2IP O-"A' - N)OC"\CU\ ?\JQ‘ !

TLE i 1 Defete TIMLE . _ o [ Crangs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-7-7IP

TITLE [ pajete TTLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§T-7IP

TITLE O Delete TLE [Jchange (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§7-2P EITY-5T-2p

ME [ Delete e [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-ZIP CIvY -§T-Z1P

13. | hereby certi é
indicated ga
of the cgrporation or the receiver or trusige empowered to execu Fond

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplem Rial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
sstequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




