2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006030

1. Entity Name

—ETTENNYE-GOMMUNICATHONSIRE.

Monroe ‘s Comuni tadions, NE -

Principal Place of Business

243i MCMULLEN BOQTH ROAD STE. 300

JiEAQWATER £ 33759

Mailing Address

2451 MCMULLEN BOOTH ROAD STE. 300
CLEARWATER FL 33753-1355

2. Priﬁrcipa\ Place of Business

2e2d melormick O .

3. Mailing Address

262t Melormipl D.

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jun 15, 2000 8:00 am
Secretary of State

06-15-2000 90003 023 ***550.00

DO NOT WRITE IN THIS SPACE

Suke- 10V Swite 10V
A~ City 8 State City & State 4. FEl Number Applied For
Zlear , Fl Clear upier. Fi 59 -35%%3L9 Not Appicable
Zip Country Zip Country " . $3_75 Additionat
jg.:tsq | U.SA 3-3_*54 bl&ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent. _ .- . Jo— - . .=--27. Name and-Address of Néw Registerad Agent
| e Name
| : Lounnne «S. Love , P. A
LOVE, LOUANE § E:ifet Addressm Numher.is Not Acceptable)
121 N..OSCEOLA AVENUE 2ND FLOOR 00 /,A:A,ma._ 2l
CLEARWATER FL 33755 : . g
BDINE Mo P .1
itv Zio Corlea~
: , A A : '/:_/)Df\d}f\ : FL SYLTE
! 8. The above namedfentity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida.
o / / / oo
| SIGNATURE /}0-4// a/
ure, typed or prinled name of registerad (gp‘t and ttie | applicable (NCTE: Ragistered Ageant signature required when remnstating) oale
9. This corpdration is eligible to satisfy its InMangible . FILE NOW!!! FEE IS $150.00 10. Election C ion Finanai
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 : Trj:tlgzndagoae:\r?bnu”::ntnng fgj.‘gﬁor\gzy; 5Be
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D OJ Delete TITLE . Mchange [T Adaiion
NAME MONROE, CHARLES H il NAME . .
Y& ' oowate D
stweeraonhess | 2451 MCMULLEN BOOTH ROAD  STE. 300 i vess | Lot MELorm O, S v
orv-st-7e | CLEARWATER FL 33759 av-srze | Cleprwdosktr, Fl (33154
TITLE D O Delete T . : BChange ] Addition
NAME MONROE, CHAD M NANE 2l Melormiul Br.Swite 0z
stheer aneess | 2451 MCMULLEN BOOTH ROAD STE. 300 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP UMM. F l 331 59
me L =T I Y )= w P T
NAME o NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LIy -5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE - [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217

13. | hereby cenlify that the information
incicated on this report or supple

al report is true an

plied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

!
- of the corporation or the receiver gr ffustee empoweregAo ute 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 dress, with ikg empowere
- (m“ .r,j,:?\u _a-l-u b /" -L::a’ iy
'SIGNATURE: VALY S0 Y § £ A e /s ) FL2bE5-
rd ){ala

SIQATWRE i APRD OR PRINTEC

NAME QF SIGHING OFFICER OR DIRECTOR

Daylime Phane #

CR2EQ34 (9/99)



