2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above nams| tity submila this statemen&rthe purpase of changing its registered office or reglstered‘agent or both, in the State of Florida.
SIGNATURE :DL! 8 A _

Signature, typed u\Nﬂed name of registered agent and litle if applicable (NOTE' Registered Agent signature required when reinstating) DATE
; 1" . o
9. This corporation is ellgleo satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
1,‘. Tax fllng\g requirement and elects to €0 so. | "After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution d Added to Fees
- {Sée criteria on back) [1 .| Make Check Payable to Department of State
b b PSR LR OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™LE P 1 Delete TITLE [ change [ Addition
NAME BALLARD, JON F NAME
STREET ADDRESS | 3906 TUDOR CT #175 STREET ADDRESS
orv-s1ze 1 | TAMPAFL 33614 CITY-ST-2IP
TITLE S O Delete TLE [ change [ Addition
NAME MOQSS, TERRY NAME
STREET ADCRESS | 7920 WOODLAND CT BLVD #1200 STREET ADDRESS
©CITY-ST-2P TAMPA FL 33678 CITY-§T-2P
TILE T O petete e [ Change [ Addition
HAME BAKER, TERRY NAME
STREET ADDRESS.| 37.15. ORANGE- CREST - STREET ADDRESS
CiTY-ST-2IP VALRICO FL 32594 CITY-ST-2IP
| TMLE O pelete TILE [J change [ Addition
- NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
THLE J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP : CITY-$T-71P
e [ Dalete TLE . N . () Change [ Addition
NAME NAME T,
STREET ADDRESS STREET ADDRESS Vo o
OITY-S7-2P CITY-ST-ZIP o

13. | hereby certify that the information supplied with this filing dees not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thajQy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or treslee empowered to execute this repolt §s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a

y tJress, with ther like ginpowere:
WI RN N AN
SIGNATURE: ___-2usi VISV A\

SIGNATURE AND TYPED \\PHINTED

E OF SIGNING OFFICER ONDIHECTOH Date Daytima Phone #

\)

DOCUMENT # P98000058263 May 15, 2000 8:00 am
. Entity Name
CNC PUBLISHING: INC.. Secretary of State
LG el T 05-15-2000 90257 033 ***150.00
Principal Place éf Busiress Mailing Address
4577 GUNN HWY 4577 GUNN HWY
209 209
TAMPA FL 23624 TAMPA FL 336244311 954001
T T ST IR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3517621 2zlp,|t|\e;:)::§arble
Zp - REE ' Counry Zip Country 5. Certificate of Status Desired O feae g?q L‘ﬁfﬁ;"""a'
_ 6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name  —
. Ton Ballal
BALLAHD; JON Street Ad es s (PQ_pr Numb NbAS:eptab\e
3906 TUDOR CT Bajeis
#175 'ti tb""
TAMPA FL 33624 oy FL 2 %) "
TaMoR 5k 1y

CR2E034 (9/39)



