2000 UNIFORM BUSINESS REPORT (UBR)

7] -—
DOCUMENT # P97000069832 . .-« _ FILED
1. Eniky Name - e Jul 17,2000 8:00 am
PINSON COMMUNICATIONS, INC. Secretary Of State
07-17-2000 90070 035 ***550.00
Principal Place of Business Malling Address
2653 MCCORMICK OR. SUITE 100 2653 MCCORMICK DR. SUITE 100
CLEARWATER FL 34619 CLEARWATER FL 337391041
Rt e | T et O A A O
Suita, Apt. . etc. Suite. Apt. ¥, oic. . DONOTWRITEIN THIS SPACE
City & Sjate City & State 4. FEl Number Applied For
_%mm F L i_%m £l i 593469198 Not Applicable
Zip Country Z | Countr o B8.75 Additi
2975y s J pg ;75‘7 ] $p 5. Certilicata of Status Desired 13 ?ee Reqm"""a'
6. Name and Address of Current Reglatered Agent B 7. Name and Address of New Reglaterad Agent .
i i Name ~ o ’ i
= = = PINSON; - MICHAEL——= =rem = ™ ommme s T e Toal Addrass (P.O. Box Number 18 Not Acceptabla) -
1802 PINE HiLL DRNVE
SAFETY HARBOR F1. 34695
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad offica or registered agant, or both, in the State of Florida.

SIGNATURE
Slgratues, typad or printed name of regiatered agent and bile f applicgble, (NOTE: Registeted Agert sigrahuh ragquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intang]ble FILE NOW!!! FEE IS $150.00 1 . .
¢ - 0. Elect Fi
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 Tt ;’355,1“;‘;?;,,;’:"“‘“9 O ﬁ-g?om:zgﬂ
==(Saa erftaria on Lack) o= Elee o ilake Check Payable to Department of State - - [ s S mm o7 =5 s o
11. OFFICERS AND DIRECTORS 12 ADDITIONS | GHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS ‘ £ Detete uts Ol change [ Addition
NAME PINSON, MICHAEL J RAME
STREETADDRESS | 1802 PINE HILL DRIVE STREET ADDRESS
GITy-51-2P SAFETY HARBOR FL 34695 oTY-$1-2P
TLE 1 Delete TME ' Dl change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P omy-57-2p
ME L e e v v e eempe (Dol o _QUME e o . e e memsr o= [.Change. = - Addition-
KAME i} " HAME
STREET ADDRESS STREET ADDRESS
Tomy-ST-21P oo - - . - - Cy-S7-af — R, - -
HILE {7 Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CTY-ST-2P
TLE O elete me _ _ Ochenge T Addition
RAME NAME
STREET ADDRESS : " §TREEY ADDRESS
CITY-83-0P CITY-ST-2P
WHE . ' . O oelee THE Cicharge [ Additicn
HAME NAME
STREET ADDRESS : .- STREET ADDRESS
CITY-ST-2P . cy-Si-2p

13. | hereby cen'rfg that tha Information supplied with this filing doegs pot Gualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that Ine information
indicated on this report or supplergental report is rue and accurale and that my signature shall have the same legal effect a3 if made under cath; that | am an officer or director
of tha carporation oc the recaiver fr Lusiae empowered to exegule this teport as required by Chanter 807, Florida Statures: and that ry name appears in Block 11 o7 Block 12 if

changed. or on an attachmentvith an agidress, with atl other kg empowered
Xodid »
B 7Yt
. : Oaw . Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



