2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044372 : Apr 26, 2000 8:00 am

1. Entity Name
- ecretary of State
ALL TRANSMISSIONS BY BILLY RAY, INC. ibobvisent Avtainnteh

Principal Place of Business Mailing Address
431 JUPITER

BLVD. 133D

o Changed o
ST CErE 000 0
2.) Principal Place of Business 3) Maiting Address
JHO Jwpiter SY. WMo Jupiter SL
. SulsArt T etc. ¥ _Suite Apt #ale—— DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 08388 Applied For
At \'&( F\ . "S CA Y \T’\‘C( . F \ - 22 Not Applicable
" . X L] .
Zﬁ } \_l S-% COUNC‘) S Z% 3 \LS— 8 CDUWUS 5. Certificate of Status Desire@ O Eg-ggqlﬁ?;;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Name
LONG."‘MLUAM' ~ C/_\:\Ar?t:r%«_“_tu -S_\_l Street Address (PO. Box Number is Not Acceptable)-- e el —
43T~UPITE VD. 2133D A | T =
JUP 33458 Jupiten | F -
33V 5 Ciy FL | 27 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie ¥ applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
g. This corporation is efigible 1o satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto F?;s °
{See criteria on back) O Make Check Payabie to Department of State

Fam. %
11. OFFICERS AND DIRECTORS G@z) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Daiete e Lovvg vl Win +n @FCrange [ Addition
NAME LONG, WILLIAM < i o [ o N

w

stieer a00Ress | 431 JUPITE BLWD. 21330 =TT swecraonness | P4 O D AP 56
CITY-ST-2P JUP L 33458 3 CITY-ST-2IP - u‘/;-\-e,f’ N F- { 3 3 Y
TLE O Detete TMLE i DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TITLE [ Change -~ [] Addition
NAME . NAME - - - — et e ———
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2P
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 petete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. i further centify that the information
indicated on this report or supplemenlal 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
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witfl all other like empowerad.

I oD g : ¢ L
SIGNATURE: ___ &Y~ izl long Yiasfos
SIGNATURE AND TYPE| OF SIGNING OFFICER OR DIRECTOR vy Date ' L Daytime Phone #

CR2E034 (9/99)



