2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020016 .
1. Entiy Name Mar 14, 2000 8:00 am
LITCHY COMMUNICATIONS, INC. Secretary of State
03-14-2000 90036 027 ***150.00
Principal Place of Business Mailing Address
8975 MERRIMOOR BLVD. 8375 MEARIMOOR BLVD.
LARGO FL 6473 377 LARGO FL 33777-3135
T >R LRI AR
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59—3431441 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesq l.f;:l:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name _ )
LITCHY, GREG Street Address (P.O. Box Number is Not Acceptable)
8875 MERRIMOCR BLVD.
LARGO FL 3377977
City FL Zip Code —‘

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

CR2EQ34 {9/93)

SIGNATLRE
signafure, ty?drur printad name of registered agent and title if applicable. (NQTE' Registerad Agent signalure required when rainstating) DATE
) o o ] ™
9, ;hlsfflz.orporatjgn is el;glb:;e nlj sansfydlts Intang|ble' FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. ! After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICER& AND DIRECTORS | 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TITLE [] Change [ Addition
NAME LITCHY, GREG NAME
STREET ADDRESS | 8875 MERRIMOOR BLVD. STREET ADDRESS
CITY-ST-2IP LARGO FL 34847 33777 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - . - — - LOoelete  _ f e _ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITEE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| amy-st-zip CITY-ST-2IP
I OTTLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST- 2P =
TME O Delete THLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET AUDRESS
GiTY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered Lo execule this report as reguired by Chapter 807, Florida Statules, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other Jjke empowered,

SIGNATURE: (Gr&uLailopl, = e 3/9/00 227-393 2066

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #




