2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LEGAL NOTICE CHANNEL, INC.

DOCUMENT # P98000040801

Principal Place of Business -

2704 QAKMONT GOURT
FORT LAUDERDALE FL 33332

Mating Address

2704 QAKMONT COURT
FOHT LAUDERDALE FL 33332-1834

5N

FILED

Jul 05, 2000 8:00 am
Secretary of State

05-22-2000 90079 033 ***150.00

T

(See criteria on back) .

Make Chack Payable to Departmant of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WFI|TE IN THIS SPACE
. 2 5—0906697 CE=
City & State Chy & State 4. Fel Number AFW Aophied Fol
R Not Appligable
2ip Country Zip Country 3. Cenilicals SMSigius Desired O $8.75 ulrm; Al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR, KEVIN -
: Street Addrass (P.O. Box Number is Not Acceptable)
2708 OAKMONTCT o . |
FT LAUDERDALE FL 33332 - )
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath. in the State of Florida.
SIGNATURE
Sugruature, typed of printed name of registared agent and tie if spplicable (NQTE. Reqistered Agent sipgntues required whan reinsiting) DATE
9. This corparalion is eligible to satisty its Intangible FILE NOW!II FEE 1S $150.00 10. Election Campalan Finanin
Tax filing requirement and efects to do so. After MAY 1, 2000 Foe will be $550.00 ) Trust Fund CoF:migbution. s fdsde%(zo'g?;? *

chenged, or or an glachmant with ag.8

JfIGNATURE:

of the corporation or the receiver or lrustpe

)4 exacute thix rep

-]

ort as required by Chapter 607, Florida Statutes:

11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e [ Delete TE : {7 Cranga [ Addition
NAME TAYLOR, KEVIN Z NAME '

sTReer aboREsS | 2704 QAKMONT COURT STREET ADDRESS ;

crv-si-2p | FORT LAUDERDALE FL 33332 oiY-S7-2p

e [} Delets TILE O ctange [ Addition
NAME NAME

STREEY AORESS STREET ADDRESS

CITY-51- 2P CITY- $T-2P .

e - T =TT T Dalete e i oo T T (] change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-st-af [ _ - . o e QCHY-5T-ZP ) .

MLE - ) - Tletes Q| TE - T T T T e T O chenge [ Addinon =
NAME NAME [

STREET ADDRESS STREET ADDRESS '

CiTy-ST-2IP CITY-ST-21P

WLE {3 Detete TME O Change [ Addition
WAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP

e O Detete e (O change (3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

civy-ST- 3P Y CITY-S1.2P

13. | hereby certify that the information supplied with this filing gats nat qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental raport is trua and dccurate ang'that my signature shall have the same lepal effect as if made under oath; thal | am an officer or diractor
d that my nama appears in Block 11 or Block 12 if

2000 XA GL- 8

/e

Dats

Daytime Phone #

CR2FNA AT



