2000 UNIFOBM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000099043 Jan 24, 2000 8:00 am

1. Entity Name

ONE TIME TRANSMISSION, INC. Secretary of State

01-24-2000 90043 009 ***150.00

Principal Place of Buséness Mailing Acdress
218 PONDELLA RCAD 218 PONDELLA ROAD
N. FORT MYERS FL 33903 N. FORT MYERS FL 33903-3847
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Suite, Apt. #, etc. E‘;ilte}Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sigte 4. FEI Number Applied For
L Mgt FL | MEE pps /7L B 0713569
N AT 7 7

%pj ; 637_ Co?‘iy/?;&” Z'?ung 002-“’/;{ “ 8. Cerificate of Status Desired ~ " [] Egigﬁﬁﬁﬁma{

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUNSIGNORE' MARK Sirest Address (P.O. Box Number is Not Acceptable)
218 PONALLA RD
FORT MYERS FL 33303
City ) FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed narne of registerac agent and te i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi N .
v X tion C Financin
Tax filing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 ° T,istlpznda(rgnoa?r?;uti:n " O fgj'ggoagzif )
(See criteria on back) [l Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1] O Celete TILE [ cCrange [ Addition
NAME BOUNSIGNORE, MARK c{ f ) NAME
STREET ADDRESS | 4500-PAHM-BEAGHBLVD. — 2 3‘6 Po/\- 4 ) /8 QY swer rooarss
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-ZIP
TITLE D 1 Detete TITLE [ Change [ Addition
NAME BROMWELL, RONNIE L ) ﬂ P 0{ NAME
STREET ADDHESS | 248-PONDELLA-ROAD i Z 4 % ¢ / elle STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL 33903 CITY-5T-2IP
TME O Deiete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-71P CITY-ST-2P
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-57-2IP
TME [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2IP CITY-ST-2IP
TITLE [ pelete THLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report ar supplemental 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 rustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, o7 on an attaghment with an address, wilkgl! other like empowered.

e e Rowwse 5& sowd [/ 00U Guy. 595 27

,SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



