2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P5000091437 May 11, 2000 8:00 am

RON SACHS COMMUNICATIONS, INC. Secretary of State
05-11-2000 90284 039 ***150.00

Principal Place ¢f Business Mailing Address

;5() S MONROE ST 150 S MONRQE $T

TE 306 STE 306 "

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1561 HYvRIrouvn

us us

i N AT AN
(18 Nor+k Monroe St 18 Nortth Monvee St

Suite, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
Suate 20| 3 30/

City & State City & State 4. FEI Number Applied For
’B\\OJ\QS?SCE’ t F L 'Talln.MS.S ce ., F:L/ 59-3348458 Not Applicable
;Ii} Fo) l C% ;ip;%o ' Cofgh‘ﬂ 5. Certificate of Status Desired | Eeae-gesq lﬁidciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — — e e[ Name— Y m’ﬂg-:ﬂ—; ———
onN
HOWARD, P. TIM .
1424 E PIEDMONT DRIVE STERIES R enese S S ke 30
SUITE 202
TALLAHASSEE FL 32312 Ciy T o
Tallohassee FL | 3550 |

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

SIGNATURE 'T;l'm p- 'HD UJ_d_-rd

Signature, typed or printed name of ragistered agent and ttle If applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. ¥h\sf$0rporat|9n is ehg|b1je t(l) satlsfy[;ls Intangible FILE NOW!!! FEE IS I$1 50.00 10. Election Campaign Financing $5.00 May Be
axtl mg rgquaremenl and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. G- Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE OJChange [ Addition
NAME SACHS, RONALD L HAME
sTREeT AODRESS | 110 EAST JEFFERSON STREET STREET ADDRESS
CIy-S§T-2P TALLAHASSEE FL 32301 CITY-§T-21P
TILE [ Detete TNLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
M- —— = s = Dototg P -TITLE e SR [ Change,_ [ Addition_| _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CrTy-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
cIry-S1-21p CITY-ST-2IP
TITLE [ Gelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
b ooITy-8T-2p CITY-ST-2IP
L OTITLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporalion cr the recelver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block011 or Block 12 if

all other like empowered.

changed., or on an attach ith an addregs, wi 7 1.}-‘1.(:"’7»0
SIGNATURE: /2; il fr St~ iR b Sachs {esidet 22271490

YSIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



