2000 UNIFORM BUSINETSS REPORT (UBR) FILED

1
[
DOCUMENT # P98000032%08 Mar 21, 2000 8:00 am
. Entity Name r f
ALTERNATIVE TRANSMISSIONS BY JACK DEMPSEY INC. Secretary of State
03-21-2000 90040 038 ***150.00
Principal Piace of Business Maili1 g Address
14931 WEST COLONIAL DR. 14591 WEST COLONIAL DR.
WINTER GARDEN FL 34787 WINTT GARDEN FI, 34761-2531 . v ey g
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59-3496713 Not Applicable
- — — T — T = — =
Zie . Counlry -~ “"ZLFTJH " ’ Gountry 5. Cerliticate of Status Desired d $8.75 Additional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMPSEY’ JACK Street Address (P.O. Box Number is Not Acceptable)
14991 WEST COLONIAL DR.
WINTER GARDEN FL 34787
City FL Zin Code
8. The above named entity submils this statement for the pur;!mse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agenl signalure required whan reinstating) DATE
i
jl
9, This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 . I ;
" : 10. Election Campaign Financin:
Tax filing requirement and elects to do so. ) After NAY 1, 2000 Fee will be $550.00 Trust Fund Cr?mr?bulion o O f%gjot:;:);sae
(See criteria on back) O Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ’ O pelete TITLE [ change  [] Addition
NAME DEMPSEY, JACK NAME
streer nomess | 1005 RICHFIELD AVE. STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP
TIiLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-7IP | CITY-ST-21P- e T
THLE O pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
mME . [ Dslate TITLE [ change ] Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
. CY-ST-2P . CITY-ST-2IP
TITLE : [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE [ palete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with tyis filin ] does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or gdirector
of the corporation or the receiver or trustee empowdred 1o execute #7s Feport as required by Chapter 607, Flarida Statutes; and that my name appears in Block t1 or Block 12 if

changed, or on an attachment with an s, with Rl other IkgAmpawered.
SIGNATURE: H/ZV Yo Eli)o AR 3HEDO N STt
kS - as)dmauunwpenoﬂwm“zwsyﬁmfomcenoamnema e Date Daylime Phore # -

—— 77 =



