2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P95000088336 Mar 21, 2000 8:00 am
1. Entity Mame *
FORT MYERS COMMUNICATIONS, INC. Secretary of State
03-21-2000 90027 048 ***150.00
Principai Place of Business Mailing Address
2112 W YONGE §T 2112 W YONGE ST
PENSACOLA FL 32505 PENSACOLA FL 32505-5744
DL&ddV 0
EE e DR
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4, FEI Number Applied For
59-3343339 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg-g?qlﬁiﬂ“"“a'
— e B:xName and Address of Current Registerod-Agent - - - 7.-Nams and Address of New Reglistered Agent ——— -——
Nameg
%EGV\?.‘-Y%%(;]EE?TREY G Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32505
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and title if ap[ilicab\s. {NOTE: Registered Agent signature required when reinstating) DATE
TETIIIIIRET | i e ey | e gsmune
=0 ’ Truet Fund Contribution d Added to Fees
(See criteria on back} N Make Checa Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE )] [ peiete TILE M change ] Addition
NAME LIVINGSTON, DON C JR NAME
streeT appress | 2112 W. YONGE ST. STREET ADDRESS
orv-st-zF | PENSACOLA FL 32505 CITY - 3T-21P
e D [ nelete TTLE [Jchange [ Addition
NAME LIVINGSTON, JEFFREY G NAME
sweeranoress | 2112 W. YONGE ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-§7-21P
TTLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
OITY-ST-21P CITY-$t-21P
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fifin é; does not ualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
pp ernpowered 10 Bxecute this report as reguired oy Chapter 607, Fiorida Stalutes; and that my name appears n Block 11 or Block 121§
ress, with-all othler liger erpnowered.

7728 3-1T7-C0 850 439- i

steumurﬁ: n’lin ﬂpéd’ OR stn NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #
i

f !

of the corporation or the receiver or trus
changed, or on an attachment wifh an 4

SIGNATURE:

34

CR2ED



