2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000045032 :
5000 Apr 22,2000 8:00 am
LLB COMMUNICATIONS, INC. ecretary of State

04-22-2000 90035 045 ***150.00
Principal Place of Business Mailing Address
101 § OREGON AVENUE 1001 $ OREGON AVENUE
TAMPA FL 33606 TAMPA FL 33606-3011
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—331 1474 Not Applicable
Zi t Zi it
P Country s 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 Regisiered Agent
Name
THOMPSON' JAMES H Street Address (P.O. Box Number is Not Acceptable)
STILES, TAYLOR & METZLER, P.A.
315 PLANT AVENUE
TAMPA FL 33606 oy FL | 2v oo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnnted name ot registered agent and nte it applicable (NOTE' Registered Agent signature raquired when reinstating} DATE
9. This corporation is gligitle to satisf\.; itsm;ntangible . FILE NOW!!! FEE IS $150.00 1 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
g 1 Ve Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TImiE [ change [ Addition
HAME BARTON, LAURA L NAME
sTReer A00RESS | 1001 S OREGON AVENUE STREET ADDRESS
em-sT-7P | TAMPA FL 33606 ClIY-ST-21P
TLE STD [ Delete TIMLE [ Change (] Addition
NAME BARTON, MICHAEL NAME
_smreer aoofess | 10018 OREGON AVENUE _ STREET ADDRESS
omy-s-2¢ | TAMPA FL 33608 ' . CITY-5T-1iF° - . T T T -
TILE O pelete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Criv-§T-2IP CITY-5T-2IP
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP /\ CITY-ST-ZIP
13. 1 hereby certify thal the informiati pplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemgnital report is true and accyratg and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver ogtrustee empowerefi¥c exg is report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt wipf an address, with th pprewrad.
} . ’ \ -
- = WY Lo = (T = l-/{ #\ y
sienature:  (SUIIRUAE (EE B Loura Lonch Bavtny 41500 gis.260-69
SHINATURE anD TYPED OFBRINTED KAMETSF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

CR2EQ34 (9/99)



