2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P 97900

Runwing BILLBOARD CORP,

00992 32

Pnncipal Place of Busingss

5850 Lakehurst Dr # i150-24
oRtLANDO  FL 32814

I\.ﬁ'igi_llng Aiddréss- .

§850 Laehvest by 4 1592
ORLANDO FL 232819

2. Frncipal Place of Business 3.

Mziling Address

-Suite. Apt. #, elc.

Suite, Apl. #, etc.

Ll

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90147 015 ***150.00

DO NOT WRITE [N THIS SPACE

Cay & State Cry & State 4. FEI Number Appiied For
. 59" 3 (/8 7775 Mot Applicable
ae Country Ze Couﬁw 5. Certificate of Status Desied - [ §£-H75q lﬁrd:;“““a'
7_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PINTS, Edegar A. - B

£850 LaxeHURST DR # {50-21

ORLANDO  FL 32819

Street Address {P.O. Box Number is Not Acceptiable)

City

Zip Cooe

FL

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

SIGNATURE

Signatwre, lypec or prinfes name of regrsiered agent ana title i acpicable

(NOTE: Registerea Agenl signatute requied when reinstating)

8. This corporation is eligible to satisty its tntangible
Tax tiling requirement and elects to 6o so.

‘FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

10. ‘Electon Campaign Financing
Trust Fund Contribution.

3$5.00 may Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State ™ . -
m. o - OFFICERS'AND DIRECTORS® —~ 12. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TLE FPTD O velete TLE G Change [ Aadition | £
NAME PJNTO, €degow A - NAME ¢
STREETADDRESS | CH 5O Leasewehvrst D, # J450-24 STREET AOORESS ¢
crv-st.ze toRLAND O Ft 32839 OITY- ST-21P £
TITLE vsDh O peiete SITLE [ Change [ Adgition ¢
NAME PinTo, Canceccao A A. NAME
smeeTanoness | S @S0 Lowkehvwest pe. # is0-24 STREET ADDRESS
CiTY - 5T- 2P OrLtANDo FL 32849 CITY-ST-21P
T O Delere TTE O change [ Acdition
NAME _ . N R _ O I
STREET ADDRESS ‘ ' STAEET ADDRESS
OiTY-5T. 200 CTy-sT-2e
e O pelete TMLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST. 7P cry-5i-2p
THLE O Delete e [ Crange [ Acdian
MAME NAME
STREET ADORESS STREET ADDRESS
Y- §1- 2P CITY-ST. 7
fiTie [ Detete NLE [ Crange [ Acdition
NAME NAME -
STREEY ADORESS STREET ADDRESS
CITY . ST-7iP CITy-57-2P

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statules | further cernfy that the informalion
indicated cn this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if mace undet oaih: that | am an officer or director
O the corporation or The receiver Of uslee empowered [0 execute 1S report as required by Chapter 807, Florida Siatutes. and that my name appears in Block 11 or Block 12 if

changed. or on an alachment with an address. Wil &

SIGNATURE:

T like empowered.

Ea/eqa v f? Pinto

5 foo (y'u 9)370 4632

SHENATURE AND TYPED OR PRIWTED NAME OF SIGMING UFFICER QR DIRECTOR

Lo [ Bayime Phone &




