2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000032208 R ety of State™

ALTERNATIVE TRANSMISSIONS BY JACK DEMPSEY INC. 02-17-2002 90061 028 ***150.00
Principal Place of Business Malling Address
14891 WEST GOLONIAL DR. 14991 WEST COLONIAL DR.
WINTER GARDEN FL 24787 WINTER GARDEN FL 34787 - HUULbise
2. Principal Place of Business 3. Mailing Address “"I‘III ”l ||II“I"|"“, Ilm ""I Il‘ll ]NIHI\I”I" |I|I) ml ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE tN THIS SPACE
City & State ~ City & State - 4. FEI Number Applied For
N, R T ] Rl U R . e ———— - 59'3496713 Steoe = =l - INot Applicable|
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
DEMPSEY, JA\(_“,( Street Address (P.D. Box Number is Not Acceptable)
14981 WEST COLONIAL DR.

WINTER GARDEN FL. 34787

City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registerac Agent signatura reguired when reinstating) DATE
9. )r'h;sfmrp?ratr?rliehglblg, th> satlsfy:jts Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE D O pelete TITLE [ thange [ Addition
NAME, DEMPSEY; JACK NAME
sreeT aporess | 1005 RICHFIELD AVE. STREET ADORESS
CITY-ST-2IP QCOEE FL 34761 CITY-ST-ZIP
TITLE [ Delete TITLE [[J change [ Addition
NAME NAME

~ STREET ADDRESS STREET ADDRESS

|omv-stzp T T R ~--0-emy-stiap e S S

e [ Delete ME- [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-219 CITY-ST-2IP
e ) O pelete TILE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP
TTE : 3 Delete e [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
emy-srzp x|~ o CITY-ST-2IP

es nptQualify fpr the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

- indicated on this report or supplemental g port is true and akcupsle and thatimy signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or irysteff empowered 10 efofute this repojt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed or on an attachment w:th g acifiress, with all othelflike empower

SIGNATURE: TURE DS UIRED /-3b8-02  YOaD.g?7-FlbY

SIGNATURE AND TYPED OR PRINTED !NAME oF SIGN]NWOH DIRECTOR . Data Daytima Phona #

13. " héreby certify that the information supplied wilh this filin

— N v

.CR2E034 (9/01)



