2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P48 DO00H 40 vd 3 09F%%(])EOD8 00

1. Entity Name \ ) . un ) . am
Z77 fﬁré Comtmunichtions, Trrc— Secretary of State

06-09-2000 90008 019 ***150.00

Principal Place of Busines:

H6/l W. Ci&«ﬂ/anof 5 Soite D
Jampn ,FL  33LOoLe

DD14b
2. Principal Place of Business 3. Mailing Address
201t W. Clewelanc! St- S e
Suite, Apt. #;-etc-- - e - . Suite, Apt. #, etc. - - = DO NOT.WRITE-IN-THIS SPACE

“D

ity & State City & State 4. FEI N r Applied For
ﬁmﬂﬁ . FC 5@’552 SS /xR Not Applicable

2i Counir Zi Countr it
y P b4 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
(¢ oo U n' Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e AASeN  CARRAS
Slgeel Address (P.O. Box Number is Not Acceptaﬁl;ﬁi g!—- ‘ S”'E. D

T Fronf i FL | §5%0(,

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

Typad of printed nama of registered agent and Iitle if applicable. (NCTE: REQIS[EIEE Agent signature required when renstating) DATE

CR2E034 (9/99)

&
9. Tnis .t:.orporaﬁpﬁ‘ls‘él|glb]e to satisfy s Int@ngibla™ | 70, Eleotion Campaign Fina-n-é—irG ?5_:“0-0 vy B; -l
Tax filing requirement and elects to do so. -
= Trust Fund Contribution. O Added to Fees
(See criteria on back) a i
1. 7 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE fresident [ Delete TTLE [ Change [ Addition
NAME . e NAME ‘
Sorw Gl 5 »o
STREET ADDRESS Lol O g STREET ADDRESS
oSt TR A FU 3300l ¢ITy-51-21P
TITLE [ belete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS ¢
CITY-ST-2IP . . GITY-ST-ZIP
TITLE - O Delete TITLE [l Change [ Addition
NAME NAME i
SIREEFRUUHESS | o ™ e e e T e e e R~ SREFT ADORESS = e L R Ll
GITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE (J Change [ Addition
RAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Delete TILE , [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 exgrute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit Me empowered,

o e A CperS e /250013258080

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhime Phone #

SIGNATURE:




