2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700005107 1 FILED
1. Entiy Name May 08, 2000 8:00 am
CITYCAST, INC- Secretary of State
05-08-2000 90208 032 ***150.00
Principal Place of Business Mailing Address
1680 FRUITVILLE ROAD, SUITE 102 PO BOX 2667
SARASOTA FL 34236 SARASOTA FL 34230-2667
e R RN R
4525 ST AE. MM | Gen s Setu AVE. oREl-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEi Number Applied For
%'m‘-ﬁ F'L- s> LS R—’ 65-0769511 Not Applicable
Zii 4777 COU% /. ,2'2‘; M—’ 2 CourTELs A 5 Certificate of Status Desired O Eg'gesqlﬁ:j:‘?ic_ma'
- =™ -—g: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p 1 —'E A
TEPPER' ARTHUR L ESQ Streejgaddress (P.O. Box, Nymber is Not Acceptable)
1680 FRUITVILLE ROAD, SUITE 102 S5 Ko A Alerows NMogow
SARASOTA FL 34236
W i vone __FL |26

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

Signature, typed of printed namd of registered agmf applicable. (NOTE: Registered Agent signature required when reinstating) /DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . ion Ei .
Tax filing requirement and elects to de sc. After MAY 1, 2000 Fee will be $550.00 1o Erlfts:;[lgzn%a(gnoe::g)nuti:nancmg O .?c%s%q Moy 3
= . o Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE | ] ﬂghange [ Acdition
HAME FRANK, LEE NAME f-, LBEE O
STREET ADDAESS | 641 45TH ST s aEss | 5820 &, PASED DE N ErREZA
orv-st-2p | SARASOTA FL 34234 ovste | Thawop A2 8STSP
e D ] Dalets TMME [ change [ Addition
NAME BAKER, MAX NAME
STREET ADBRESS | 9525 86TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL 34677 CITY-ST-2P
TITLE D 1 Delete TITLE ’ o [ change [ Addition
NAME BAUGHMAN, BRUCE NAME
staeet aporess | PO BOX 2667 N/A STREET ADDRESS
CIY-ST-2IP SARASOTA FL 34230 CITY-ST-2IP
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-3T-7IP
MLE [ Delste TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

doas not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this rep: required by Chapter 607, Florida Statutes; and that my name appeais in Block 11 or Biock 124

%féo §le618 720

I Cats / Daytime Phong #

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empo

SIGNATURE: PN

SIGNATURE &#ID TYPED OR PRINTED NAME czp/élomus OFFICER OR DIRECTO

CR2E034 (9/99)



