2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000047892 Mar 01, 2000 8:00 am

1. Entity Name

TICKER PRODUCTIONS, INC. Secretary of State

03-01-2000 90039 044 ***150.00

Principal Place of Business Malling Address
1358 WAINWRIGHT WAY 1358 WAINWRIGHT WAY
FT. MYERS FL 33919 FT. MYERS FL 33919-2229
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0588316 Applied For

Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede

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 Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and title ! applicable. (NOTE: Registered Agert signatura raguired when reinstating) DATE
9 g;sfﬁ;p?;:tﬂ rfeiﬂ::f ;?eifstlf;yc;;ségt‘anglb\e Aﬂ;lhﬁ;ﬂ?‘l;&éﬂ;ﬁ :?i"$; :%gsﬂo o0 10. Election Campaign Financing $5.00 may Be
b ’ . Trust Fund Contribution. O  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘PB\ \f lce ? eSS - [ petete TITLE [ change [ Addition
NAME MANN, RICHARD & HAME
STREET ADDRESS | 1358 WAINWRIGHT WAY STREET ADDAESS
CITY-§T-2IP FT. MYERS FL 33919 CITY-ST-2IP
TITLE MSTB Pres. . Sec. Xveas, Ok TIMLE O Change [ Addition
NAME WEBB, WILLIAM J o wrectoy NAME
STREET ADDRESS | 1358 WAINWRIGHT WAY STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33919 CITY-5T-2IP
THTLE il ke : [ Délate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE O pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST- P
TILE (] oelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- §7-21P CITY-$T-2IP
TITLE [ Defete TITLE [ change  ([J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-219

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the recejygh or trustee empowered to gxecyjethis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an&la
B r_
- 3

w g A

AGNATURE AND TYPED OR PR

20 NAME OF SIGNING OFFICER OR D!REC}'DH ¥ Date Daytime Phone #

T e 9-2/-2000  94/-433-M3C

CR2E034 (9/99)



