SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Aug 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
SORPORATION " Secretary of State

Secretary of State

: 08-13-1%99 90013 036 ***550.00
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

P97000085470

ALTERNATIVE YELLOW PAGES, INC.

Principal Place of Business

4029 1/2 HENDERSON BLVD.
TAMPA FL 30629

Maiting Address

4029 1/2 HENDERSON BLVD.
TAMPA FL 33629

AT

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualified

10/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| ?. . ‘BO‘L "106- ;l ?«0 . BOX q ’[og 59'3482013 Not Applicable

Suite, Apt. #, atq,
22] -

Suite, Apt. #, etc.

[27]

-5,-Certificate of Status Desired

$8.75 Additional

Fee Reqﬁired

.

City & Stat
23| ST a?ET&QS

City & State

gueg - Sr.

28

Perees AuRt FL

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

O

Zip

Country 2Zip

Country

8. This corporation owes the current year

24 3'3 ﬂ.?q -1705 El '?\NEL\-.ﬁ < —2;| 33134 “Ths ;(TI ?IN ELVAS Intangible Personal Property. Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name .
LIMMER, RICHARD F
10514 CASTLEFORD WAY B2] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33826 =
84| City FL 85| Zip Code

SIGNATURE

office or registered agent,

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporatio
or both, in the State of Florida. Such change was authorized by the corporation’s bo
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

-

n submits this statement for the purpose of changing its registered
ard of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registersd agent and tits if applicable.

(NOTE: Registared Agent signatura required whan reinstatng)

DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE D [Joeete 14 TLE 4 change [ Addition
NAME MCDONALD, PAULA L 1.2 NAME

streeraooress | 742 PRUITT DRIVE \3smeeTanoress | PO - Bex TVTOS

CITY-ST-ZP MADEIRA BEACH FL 33706 1.4 CITY-ST2P . PETERS RUE G F’-\ 337134 -"1Te S

TIME D [_JoeLere 21TME ; B change [ Adiiion
NAME WELLS, JAMES E 2.2NAME

sreeraooress | 4029 172 HENDERSON BLVD. 2asTReEETADORES | T+ Box TTos

GITY-STZIP TAMPA FL 33629 24 CITY.ST.2ZIP S P ETErsAYv G Fu 3313 y~770%
“TITLE D . [ Toewere 31TIME i ) ’ Pt change L] Addition
NAME KROHN, JULIE A 32 NAME

stReetancress | 742 PRUIT DRIVE 33STREETADDRESS | P Box M0

CITY-ST-ZP MADEIRA BEACH FL 33706 34 CITY-ST-ZIP = Per Etts Awvied . Fl_. .3:3 134~ 7 '705'
TITLE [ oeiere 41TIME ' [ crange [ Additon
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITYST-ZIP

TIME [ pecete 5ATMLE [ change [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5TZP 54 CITYST-ZIP

Tme [Joewere 61 TME (] change [ Addition
NAME B2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP S4CITYST.ZP

indicated on this annual report or supplemental annual report is t
an officer or director of the corporation or the receiver or trystee embQwered to exegute

Y

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am
is report as required by Chapter 607, Fiorida Statutes; and that my name appears

A2 Sdo-LiPe.

Nawvtine BPhona 4

CR2E034 (5/99)



