2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000053025 Apr 27,2000 8:00 am

1. Eniity Name
ecretary of State
NORTHSTAR COMMUNICATIONS GROUP, INC. a0 B0Cs 048 et 50 00

Principal Place of Business Mailing Address
===+ SOUTH HIMES AVENUE. #535 5000 SOUTH HIMES AVENUE. #535
TAMPA FL 33611 TAMPA FL 33611-38€0

948047

RN

2. Principal Place of Business 3. Mailing Address “II““H" ‘l"l
590 N. Re0 FTRZET 520 N RE0 FTTREET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Kme 200 Fune 200 _
City & State.. s e o _|.. Ciy&State. . .. .. . __4. FEl Number 33858 . Applied For
1A, ﬁ'—' 1758/ l‘ﬁp- . 5% 23 | [Not Applicable |
Zip Country Zip Country - ) $8.75 Additional
63(p04 ue ‘ % 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON’ MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
5000 SOUTH HIMES AVENUE, #535

TAMPA FL 33611 | 790 N\ Red v, v 200

City __rw FL Zip Code

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

Ntai ewid /CED 4-20-00

8. The above namegdgntity submits this statement for the

SIGNATURE

Signature, typad or printed nama of ragisterel; agent and title it apphcable ¥ {NOTE: Registered Agent signature required when rainsteting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax 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} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TME . fhange [ Addition
NAME NELSON, MICHAEL E NAME
sTReeT ADDAESS | 5000 SOUTH HIMES AVENUE, #535 srEETADORESS | SO N REBD 4TREEY, FTe 200
GiTY-ST-2IP TAMPA FL 33611 CITY-57-2IP WV/‘-;F— %boq
TITLE D [ pelete TITLE [ Change [ Addition
NAME MCCUTCHEON, BARRY W HAME
stacer poress | 3100 GULF.DRIVE STE E . _SRETA0RESS | 5500 Ny REO PTYREST e 200
or-st2p | HOLMES BEACH FL 34217 AP A Tl PeDA
TITLE [ Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME *° [ pelete TILE [JChange [ Addition
NAME NAME )
STREET Anhfiss STREET ACDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Dalete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugglemental 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 receiygr or trustee empowered fo execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepdfwith an address, with all othgr likgfempowered.

SIGNATURE:

(St .. i) Y-20 -00 B3l 270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

CRZ2E034 (9/99)



