2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000078931 Apr 24,2000 8:00 am

1. Entity Name

JACK ROSS COMMUNICATIONS, INC. ecretary of State

04-24-2000 90043 015 ***150.00

Principal Place of Business Mailing Address
96 WILLARD ST.. SUITE 302 9 WILLARD S§T.. SUITE 302
COGOA FL 32922 COCOA FL 32022-7947
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650822500 Applied For
Not Applicable

2o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e o ) e ~eae-Name - =~ 00— : SR IER mTTTIT S e e

5

GOLDMAN’ MITCHELL 5 Street Address (P.O. Box Number is Not Acceptable)

96 WILLARD ST., SUITE 302

COCOA FL 32022

City . FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nams of registered agent and ttle f applicable. {NOTE: Registered Agent signature required when remnstating) DATE
 Tecoprndypo sy s ok [ FLENOWHFEEIS SIS0 [ 10 oncomsamerinng  $5.00 iy
= ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D [ Delete TMLE [ Change  [J Addition
MM ROSS, JACK NaME '
stReeT an0Ress | 1630 E CENTRAL AVE STREET ADDRESS
Chy-s1-2ip MERRITT ISLAND FL 32952 CiTy-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [3 Delete TITLE : [ change (] Additicn
NAME . NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ oetete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIMLE [ peiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

.« CindiGated on this repoert or 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
} " "ol g corperation or the receiver or tyustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ ", ghahged, or on an attachment with gn addresgy with all other like empowered.

1

SISk A: HasmiEn Yy §-< G s zii)

ElﬁNAfRyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



