2000 UNIFORM BUSINESS REPO!T\(_UBR) 4
et ¢ ”

DOCUMENT # NG FILED
P 7 NI ( May 23, 2000 8:00 am
VIRTEE. CoMMUNICATIONS, TNE. y <9, :
co Secretary of State
Principal Place of Business Mailing Address 04-25-2000 90006 027 *¥130.00
212l Bowbed B Hlod FPo. Box 7430 |
JACYeoNUE  Fu. Szl TacegonNIWE 6L
e, . ue " — B2y
L o S———
2. Principal Place of Busingss 3, Mailing Addrass
| .
Suite, Apt. #, elc, Sulte, Apl, #, eto. ] -+ DONOTWRITE IN THIS SPACE
City & State [ City & State 4. FE| Numbar ‘applied For
- - -— S‘l "?75 3 ‘szg 2" Not Applicable
Zip Courity | 7 Country 5. Certificate of Statys Desired o - ??e‘giafjﬁma'
T 6. Name'and Address-of Current Registerad Agent — —— TrName-and:Addruss of New Registered-Agent——————— . - L.
GRIMM  ELLEN eme
LHL(, S:d\l\l CLEE.C ’K-D DS Street Address (P.0. Box Number is Not Acceplable)
JackgonViLLE | FiL 32207 .
City FL Zip Code

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

SHENATURE
Sipafre, 1ROG of pIrisd name oY registare agem ant tte l applicathe (NOTE: Regisieted Apert signatufa requien wheh Tanstating) DATE
9. This Scrmratkclyn is eligible to satisly its Intangible 1 “;E%‘gi ‘}i%?l%ﬁgﬁg&f@%ﬁéﬁﬂﬂg # 10. Election Campaign Financing $ 5.00 May Bo
Tax a'rlm_g requirement and elects to da 50. ; !;ﬂa@g:‘gg AY.A; mm“-wmbg $50.00 + Fund Contribution 0 Add.ed 1o Fous
{See ariteria on back) M 2] T &E« 0 MWJ s e s : )
B R e e e =
11, CFFIGCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11 =
TLE .. 7 Dl TITLE 3 Change  [] Addition | &
NAVE vieaind | 4-ISA e HavE ’ e
STEETADONESS | 5121 BowbEA @D, STE. 07 STREET ADDRESS §
srv-s-z | AAevsonNVLE, FL BZ2 L  ont-s1.z¢ §
TILE ] Detete TILE [Jchange [l Addition | O
NAME NAME '
STHEEY ADUAESS SWAEET ADORESS
CIry-g1-2iP CiTY-ST-2IP
TLE {1 petete TME [Jchange [ Addition
NAME - " NAME - T B
STAEET ADDRESS STREET ADDRESS
OHTY-5T-1P Ty -8T-2P
me [ oetete TIE ’ [J change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IF eITY-ST-21P
TiLe 3 Delete TITLE ' [J Change T Addition
HAME NAME
STREET AUORESS STREET ADORESS
CITY-7-2IP oITY-81-21P
TnE ] 1 Delete TRLE {1change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-219 [

13. hereby certity that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07%3}“). Florida Statules, 1 further certify that the information
indicated on this report or supplemenxtal report ie true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on &n atlachment withyan address, \‘»vixh alt other like empowered.

suc;NATURE:;L% W - 3/15' /oo

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phong 4




