2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

[
DOCUMENT # P96000018850 Mar 20, 2000 8:00 am
1. Entity Name 1 S t f St t
B&R COMMUNICATIONS OF CENTRAL FLORIDA, INC. ccretary or state
03-20-2000 90086 014 ***150.00
Principal Place of Business Maih’ng Address
2901 GURRY FORD ROAD 29 ?URRY FQRD ROAD
SUITE ONE SUITE| ONE
ORLANDO FL 32806 ORLANDO FL 32806-3053 Hoududas
us s ]
= PP o stoe Vi R A AR TR
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3359881 Not Applicable
Z. N l g
° Country le‘ Country 5. Certificats of Status Desired O $8.75 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— — = A MName . ___ . . — . - _
BONNEVILLE H"‘EY’ MARY Street Address (P.O. Box Nurnber is Not Acceplable)
3540 QAKWATER POQINTE DR.
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title i ap[;lhcable‘ (NOTE. Registered Agent signatura required when rainstating) DATE
1
9. This corporation is eligible 1o satisfy its Intangible FILEE NOWI!! FEE S $150.00 10. Elsction C ion Fi ‘
Tax fling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 A $5.00 May Be
= Tust Fund Contribution. a Added 10 Fees
{See criteria on back) ¥ Make Check Payable to Department of State
1. QFFICERS AND DIRECTOHS j 12, ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PTD O oelete TITLE [ Change [ Addition
NAME RILEY, MARY B NAME
staeeT ApoRess | 4801-1 COACHMANS DR, STREET ADDRESS
CHY-ST-2IP ORLANDO FL 32812 CITY-8T-2IP
TinE VsD 7 Dekete e Dl change [ Addition
NAME RILEY, JAMES M NAME
sTReeT AooRess | 4801-1 COACHMANS DR. STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32812 CITY-§1-2IP
TITLE O pelzte TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE X pelute THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekte TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2ZIP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes, | turther certify that the information

indicated on this report or supplemental repgrlis true afd accurate and that my signalture shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustae émpoWered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiadhment with an addpess, with all Xpaf like empowered.

SIGNATURE:

Daynme Phone #

SIGNATURE AND TYPED OR PRINTED NAME |OF SIGNING OFFICEA OR DIFIEC'TOH

{

MDOEN2A (Q/Q0N



