01 20}_?99-90025-006&150.00-2&1 50.00

.

.

ST IS $550.00 °

FILED

~ " FILE NOW: FILING FEE AFTER MAY 1
g PROFIT R

Secretary of State

01-20-1999 90025 006 ***150.00

(T

CAPE CORAL FL 1904

FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

POCUNMENT 3 PA5000034431

UNISGIENGE NEWS NET, INC.
Principal Place of Business Mailing Address
3907 S.E 2 AVE. 3907 S.E. 2 AVE.

CAPE CORAL FL 33904

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated of Qualifed

Jan 20, 1999 8:00 am

1. Pursuant to he Aovd
+ 4 office or registe -‘*" jent, or Dol
agent. | am famliig 'th. and

i

jons of,

05/03/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For ~
1] 26] 850677010 Not Apeicatle |
Suite, #, 2 ita, . ¥, ale. - it
ute, Apt #, sic Suita. Apt. B, altc 8. Certifcate of Stahus Desied [ $8.75 additional
”2-1_] Fl Fee Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Contribution Added Lo Fees L
Zip Country Zip Country 8. This corporation owes tha currenl year Intangible
;I [—23-] a |-3_o-| Personal Proparty Tax. Ovas  {INo
9. Name and Address of Current Registerad Agent 1#). Nama and Add: of New Registered Agent
o o ’ a1| Name
JRADL N .
P uam?gnénzohva e 82] Street Address (P.O. Sox Nm:nber [ Not .‘Am?q:tabla) '
CAPE CORAL FL 33904 5 TUSINEY
84| City ey 'las Zip Coda ™
) . A FL

BOFfOF0Y and 6i)';".15,03; Florida Statules, the above-named corporation submita this statement for ing purpos "
3 Florida, Sugh change was authorized by ihe corporation’s board of directers. 1 hereby accpt the a7>1nlmen1 as ragistered

R EEATY

& of changing its registersd

/ 29

{ OATE

indicated on-
officer or diractor of the o
Block 12 or Block: 13/if chyd

rationr ar Ihd e

14. | hereby cortify that.the mformation supplied with this filing doas not qualify for Lhe exemption stated in
‘annual Yeport or supptamental apnuat repon |8 fue and accurate and that my signature shall have the same legal effect as If made under oath: that | am an

rustes empowered to axacuta this repon as required
0ith an addrass, with all other like empowered.

Section 119.07(3){i}, Florida Slahates. | further cerlify that the informalion

SIGNATURE
of repistert agunt and Ulle i applicable. (MOTE: Ragiaiarad Agent signaki™s tequised when reinesting) . E" :
12, NS OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 & -
p— PD L DELETE 11TILE s Olchange  [JAddiion | =
NAME RADLER, DON 12 NAME § :
streeTaporess| 3907 S.E 2 AVE. 13 STREET ADBRESS a -
CITY-5T.2P CAPE CORAL FL 33004 1A QY- 5T 2P & .
e STD {J DELETE 24TNE OChange  [JAddion | ©
NAVE RADLER, BARBARA 22 NANE
streeTanbress| 3907 S.E. 2 AVE. 23 STREET ADCRESS
CITY-ST.29 CAPE CORAL FL 33004 L4CTY-§T-28
e . CJ DELETE 3 TME [JChange  LJAcdion
L A2 NAME
23 STREET ADORESS
Ty 5T 3P . 34, CITY-ST-2IP ot : 1 .
TME ] DELETE 41 TNE’ [ Changa. -~ [3] Addition
NE 4. ZNANE
STREET ADORESS 43 BTREET ADURESS
CITY-5T1- 2P 44 OITY-ST-2F . .
TITLE ] bELETE 51 TME OChange [ Addition !
NANE 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS ;
oY-5T- 2P S4CITY-$7-2P =
TILE - [ DELETE 81 TILE DOChange  [DAddion| -
RAME i 6.2 KAME
STREETADORESS| - ’ £.3 STREET ADDRESS
CITY-ST-2P l 8.4 CITY- ST. 2P

by Chapter 607, Florida Statutes; and that my name appears n

vlefta a4-H-Tef

I
.- P T S R L ..'r'f'-“":”".’ﬁ.



