2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051062

1. Entity Name

AIRTIME PROMOTIONS, INC.

FILED

01-28-2000 90161 001 ***150.00

Principal Place of Business

8643 FRENCH OAK DRIVE
ORLANDO FL 32835

Mailing Address

8643 FRENCH OAK DRIVE
ORLANDO FL 32835-2556

2. Principal Place of Business

3. Malling Address

IEAAEE A

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO MOT WRITE iN THIS SPACE

Jan 28, 2000 8:00 am
Secretary of State

N

City & State City & State 4, FEI Number 3385 Applied For
59‘ 128 Not Applicable
Zin Country Zip Country $8_75 Additional

0

5. Certificate of Satus Desired

Fee Required

- “FEEgEName and Aduress of Current Regisiered-Agent smme— = e e ot F o W .and.Addrass of. New Registered Agent
Name
BERKSON‘ GARY M Sweet Address (PO, Box Number is Nol Acceplable)
1132 SYMONDS AVENUE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submils this stalement for the purpose ot changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE )
Signature, typed or printed name of registered agent and title if applicdble. {NOTE: Registered Agent signatura raquired whan rainstahing} DATE
9. ¥h|s corparation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) i #ake Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D I Dekete TITLE ~Add  P/T [f] Chenge  +. Addiion
NAME HODGES, DOUGLAS W NAME
sweer anneess | 8643 FRENGH QAK DRIVE STREET ADOESS
CITY-51-7F ORLANDO FL 32835 Ty -ST-7P
IME D 3 velete TITLE Add S (X Change [ ] Acdition
NAME HODGES, SHARON L NAME )
staeet anoress | 86843 FRENCH QAK DRIVE STREET ADDRESS
oTY-ST-2ip ORLANDO FL 32835 Ciry-ST-21P
TimE Ty e T 1 Delete meE - o~V e ~ =~ [ Change - I Addition-
NAME HAME Edwin Young
STREET ADDRESS seeraconess | 2211 S, Kirkman Rd., Apt. #238
CITY-ST- 2P CITY-ST-2IP Orlando, FL 32811
TILE O Delete TNLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L Delete TLE O change {3 Addition
NAME
STREET ADDRESS
CITY-ST-7IP
- O peizte TILE [J Change ] Addition
- HAME
Lomoonog STREET ACDRESS
sT-21p CITY-ST-2IF

= Yhareby certify that the information supplied with this m;ng does
accur

indicated on this report or supplemental report is true an,

not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. { further certify that the infarmation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered.
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