2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000036196 Sep 06, 2001 5:00 am
1. Enly Name ecretary of State
AMERICAN SPEAKERS BUREAU CORPORATION ' / 09-06-2001 90272 012 ***550.00
V
Principal Place of Business Mailing Address
10151 UNIERSITY BLVD # 197 10151 UNIVERSITY BLVD # 197
ORLANDO FL 32617 ORLANDO FL 32817 i
2. Principal Place of Business 3. Mailing Address “II"I" "I "”l I"” "m"m |Im “‘II "III I’m "III mll Im ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3357541 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N iy - o
T CANDY PR 2 C RSO Y -

o Street Address (P.O. Box Nwhber is Not Acceptab!
5856 T G LEE BLVD STE 650 vn-pf\a/ Ol 5T Mfg@af?mﬂ#/Q 7
SUTTE Ud

0 FL 32822 . Cilyof/ % FL Zip}Cgi;:/ 4

-

8. Té," above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE FY‘CM_/R/ C,a/v—pﬂ/ 8; \3 ( Of
Signaturs. typed or printed name of regisiered agent and title if aﬁ;licab\e. [NOTE: Registered Agent signalure required when reinstating} DATE
} o iy ) " .
e e do ™™ || sarSaptomber 13, 2001 Fas o b $75ng0 | 10 E65ionCampan ooy $5.00 vy
ax 1 mg rfeqwremen and elecls 10 ao so. er ep ember N 28 W e A Trust Fund Contribution. D Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS P 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TIME P @ Delete TITLE | Pres Hensd E}/Change [ Addition
e CANDY, FRANK - e C ALY Pronf
streeT aDDReSS | 5850 T G LEE BLVD STE 650 STREETADDRESS | foof S o
orv-s-z | ORLANDO FL 32822 CITY-ST-2IP or fa,,,@ ) £ y 22 &7
TITLE [ pelete TILE . {] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . i [ Delete TITLE . o ~ ([Ochange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE {change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
GiTY-ST-Z)P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-5T-2IP
TME 1 Defete TITLE [ Change ] Addifion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental 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 director
of the corporation or the receiver or lrustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other IikVowered.
SIGNATURE: __ S50 0n 7 @ S / I(-Of  His26-9729%

MATUH;A’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OWmEcmn j Date Daytime Phone #

LA R

e

CR2E034 (5/01)



