2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # P99000003398 Apr 25, 2001 8:00 am
1. i rjr
PEI-E}BVNNETT COMMUNICATIONS, INC ecreta Of State
S . 04-25-2001 90033 042 ***150.00
4
Principal Place of Business Mailing Address
1118 BLACK ACRE COURT NORTH 1118 BLACK ACRE COURT NORTH
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3531373 Appliad For
Not Applicable
7 ; i
P Country ap Country 5. Certificate of Status Desired I $875 Addlt\onal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
LEMAND, ERVIN L JR. = :
1418 BLACK ACHE COURT NOHTH Street Address (P.O. Box Number ig Not Acceptable)
WINTER SPRINGS FL 32708
City FL Zip Code
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
Sgnaure, typed of printed name ¢f regsiorsd agent and t'e i7 appicabis, (NOTE: Registerac Agent s'gnature requirec when “cinstating) DAl
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ‘ )
10. Ete
Tax filing requirement and elects 1o do 50, After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 mMay Be
= i Trust Fund Contribution. Ll Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TITLE [ Changa [ Addition
MAME LEMAND, ERVIN L JR MAME
sirger sooness | 1118 BLACK ACRE COURT NORTH STREET ADZRESS
crv-s-zp | WINTER SPRINGS FL 32708 CITY-§7-71°
TITLE O Delste THLE [ chazge [ Adgion
MNAME HARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelets TITLE [ Change [ Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-21P
TITLE 1 elete TILE [JChange [ Addition
NEMZ NAME
STREET ADJRESS STREET ADDRESS
GITY-S7-71 GITY-ST-71P
ILE [ Delete TILE [ Ciange  [[] Addition
HAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delste TILE [ Change [ Additien
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S5T- 2P CITY-$T-2P

13. Ihereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
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
of the corporation or the receiver or trustee empowered Lo cxecute this repert as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wi_l_J addrgss, with a2l r like emoowered.
SIGNATURE: Yeufsr  “rsoraysy
Cate Daytire Phore s

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTCR

CR2E034 {10/00)



