{

1

' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069832

1. Enlity Name

PINSON COMMUNICATIONS, INC.

Principal Place of Business

2653 MCCORMICK DR
CLEARWATER FL 33759

Mailing Address

2653 MCGORMICK DR
GLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, atc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90005 022 ***150.00

I

ALY

R

00 NOT WRITE IN THIS SPACE

... City & State s City & State __ ~ - —epemai-d.=FELNUmber  RO-3469198 —- -— " —=|~—|Applied for --
) Not Applicable
Zi Count Zi Count iti
P ountry ® Lniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PINSON, J MICHAEL
1802 PINE HILL DRIVE
SAFETY HARBOR FL 34685

P

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abbve namad entity submits this stht

for the purpose of changing its registered office or redistered agent, or both, In the State of Florida.

/

SIGNATURE

Signatura. typéd or printed nsnf of r1g'

End litle if applicable.

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to salfsfy {s Ntangible
Tax filing requirement and electd to flo so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. WFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE PVTS [ paleta TILE O change [T Addition
NAME PINSON, MICHAEL J NAME

sracer aoosess | 1802 PINE HILL DRIVE STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP

TITLE [ pelete TITLE D [ Change () Addition
NAME HAME Tobhn M Uf,a‘uz

STREETADCRESS.|__ ___ . e~ smmaonss | Y601 b amglawcl., sfe 105 .

CIvY-5T-2P CITY-ST-2P Dalleys, TX T5 244

TITLE [ Delets TITLE D O change P Addition
NAME NAME Greg More)s

STREET ADDRESS STREETADORESS |60 f Lawglawnd, St IOF

GTY-ST-2IP CN-ST-20  (Dallas TX 752449

TITLE O Detete TITLE - ] Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [T Delste TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TLE [ Delete TNLE [Jchange ] Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-2IP Y CITY-ST-2IP

13. | hereby certify that the information sygpli
indicated on this report or supplem
of the corporation or the receiver ofirusige,
changed, or on an atachment wi

SIGNATURE:

wered to execute this report as required by Chapter 807,

y. with all other like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 31 or Block 12 if

FIGNKTUVAND TYPES-& FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytime Phone #

GR2E034 (10/00)

!

|/



