2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000036196

1. Entity Name

AMERICAN SPEAKERS BUREAU CORPORATION

Principa! Place of Business Mailing Address
5850 T.G. LEE BLVD. 5850 T.G. LEE BLVD.
SUITE 650 SUITE 650
ORLANDO FL 32822 ORLANDO FL 32817-1904
2. Principal Place of Business = 3. Mailing Address
101 5] naroale Bidtliy — Zere
Suite, Apt. #, etc. [4 Suite, Apt. #, etc.

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90319 004 ***150.00

VAT T

DO NOT WRITE IN THIS SPACE

City & State % City & State
2 F oA

4. FEl Number 59_3357541 Applied For

Not Applicable

| Zip328/7 _ Country z - nW/fr- Zip- ) Coun}ry» o

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Addreée; of Clirrent Registered Agent - 7. Name and Address of New Registered Agent
Name
g:é:D'IY,GFRLéEKBLVD STE 650 Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO FL 32822 , .
City FL Zip Code

8. The above namederntttyﬁthis statement far the purpo
SIGNATURE W

changing its registered office or registered agent, or both, in the State of Florida.

O -1 ~Go

Signﬂ‘ﬁe‘ typed or pﬁnlsd narne of registered agent and title if applicable. {NOTE: Regisﬁhgent signature required when reinstating) DATE
9. Ihlsfl(lz_orporatufm is ehgubl; n‘) satlsfyc;ts Intangible FILE NOW!I! F;EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [ Addition

NAME CANDY, FRANK NAME

streeT aookess 1-5856-F-GLEE BLYDSTE 630 STREET ADORESS

CITY-S3-2IP GBLANDO-F-32822~ CITY-ST-2IP

TITLE / o/ 57 W H (p/ (1 pelete TITLE [ change [ Addition

NAME # NAME

STREET ADDRESS ( 7 7 / STREET ADDRESS

CITY-ST-2IP Q(-IM F C 3 25/ SITY-81-2P

TIE T ' O Delete TITLE -t - [ change [ Addition
| NAME NAME
i STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TTLE [ Delete TMLE [ Change [ Additicn
| NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-2iP CITY-5T-ZIP

TITLE [ pelete ITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE . ] Delete TILE O Change  [] Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with araddress, with all ot like empowsered.

SIGNATURE:

S #-27-00 “7-Y26-9248

Nﬂmczn OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



