2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048864 Feb 13, 2000 8:00 am
AGRI COMMUNICATIONS, INC. Secretary of State
02-13-2000 90012 016 ***150.00
Principal Place of Business Mailing Address
681 OCEAN DR 881 OCEAN DR
KEY BISCAYNE FL 33t49 KEY BISCAYNE FL 33149-2609 “ a -~ :
= s AN AR
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0843727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gg“ﬁ?e‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- STICKEY; TIMOTHY P ESO' o o Sireet Addrass (PO‘BO; Number -is No-t Acccalpiﬁble) = - )
104 CRANDON BLVD., SUITE 309
KEY BISCAYNE FL 33149
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registared agem and tifle it applicable. {NOTE: Registarad Agenl signaturg raquired when rainstfalling):. -. , . ] ,I__: ﬂ& . !!i " D.A'I.'E .
) L L ) N T ; IR
o o™ |t mar s 3000 Foqwi e Sss00 | 10 Eetion Campin g 25 /65,00 v
o 1 ' Trust Fund Cantribution. El Added to Fees
< - Seecfloria on back) - (W Make Check Payable to Department of State
M E T OFFICERS AND DIRECTORS « - N BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD , 7 oalete e "I e [JcChange [ Aadition
NAME BLUMBERG, JAMEELAM NAME
sTReeT AooREss | 881 OCEAN DR., UNIT 24-E STREET ADDRESS
or-s-2p | KEY BISCAYNE FL 33149 ciry-Sr-2P
TILE [ Delete TINLE [ change ] Addition
NHAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete T [ Change [ Addition
SWRHWE - — o —== - I =R e R NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TITLE [ petate TITLE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 oelete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oatn; that  am an officer or director
of the corporation or the receiver or tr owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with afy wilh all other like empowerad. / \ :
SIGNATURE: ___ AL L7 /}é/ﬂ) Y Bﬁ/d%

FICER OR DIRECTOR J Daw Daylima Phona ¥

CR2E034 (9/99)



