2000 UNIFORM BUSINESS REPQRHUBR) 6/19/00-90001-005-5150.00-5150.00

Pgi&l;lmylENT # P99000009890 _
NETROPOLIS COMMUNICATIONS, INC. FILED

F.Q. BOX 1043 - P.0. 80X 10431
TAMPA FL 33629 TAMPA FL 33673041

Principal Place of Business Mailing Address S ec reta ry Of Sta te

e T

I

Suile, Apt. #, elc. Suite, Apt. 4, gtc. DO NOT WRITE INTHIS SPACE

City & State City & Siate | A TELMmRer, g g A 4_f~ Appliod For |
. .-%554:,‘144' - Not Applicable

Zip Country Zip Country i - . $8.75 addticnal
5. Certificate of Status Desired O Fae Required
5. Name and Address of Current Raglstered Agent 7. Nama and Address of New Reglslered Agent
= ——— — e Fiams T —— et e T
ZELEN, TERRY M Street Address {P.0. Box Mumber is Not Acceptable)
4625 WEST SAN JOSE STREET
TAMPA FL 33629 ) :
City . FL l Zip Code

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

SIGNATURE

Sighate, typad Of RTNted nEmS Of registaved agent and tie f applicabie, (NOTE: Rgesiared AGent 5ignatiie ncuired when ranttating) ' DATE
9. This corporation is aligiole 1 salisty its (ntangible FILE NOW!!! FEE IS $150.00 " 40. Electon Campaign Fi
i . ’ 3 gn Financing $5.00 May Be
Tax fiing requirement and elects o dose. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) W] Make Check Payabla to Department of State

1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 _
e D ! 3 Detere mE ’ [ Change [ Acdition §
NAME ZELEN, TERRY.M NAME e
streer sponess | 2.0, BOX 10431 STRECT AODRESS :‘é
omy-st-o¢ | TAMPA FL 33629 CIFY-5T-1P i

Ca
TITLE 3 Delete me : D cnange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 7P CITY-S1-2P
LT T R T 10 - e Dlchange [ Additien |-
NAME - - “ NAME N e L AR T R el . e -
STREET ADDRESS ' STREET ADDRESS
cry-St-2p CiTY-ST-1p 7 .
TME . O velete TINE ' [J Change 1 Addition
NAME NAME
STREET ADDRESS i STREET ABDRESS
oTY-§7-27P i : CITY-§1-2 L wc,,,eqﬁu)— EO‘QVW 0S5 Sady ikt
TnE [ Delete TILE } : rop O Crame [ Addiion

. 3 !

NavE NAME Amedy & NN.:)? % RN AL
STREET ADORESS STREET ADDRESS
ATY-ST- Qe -ST-2° L2\
e o (J velete me O] Cheage' [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
{ITy-ST-20P oTY-51-2P

13. | hereby certify that the information supptied wilh this fiing does not qualify lor the exemption stated in Section 118.07(3)(1}, Fiorida Siatutes. | lurther certily that the information
indicated on ihis repon or suppiemental report is rue and accurale and hal My signaturs shall have the same legal effect as ¥ mada under cady, that | 2m an officer or director
of the corporation o thg receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stanutes; and that my name appears in Block 11 or Block 12l
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AV JeErY M. 28N Zé?/ﬁo ﬁﬁ;ﬂ{%{ﬁ%/

.: N 4 5 ' e
SIGNATURE ANBTYYED OR PRINTED n?e’ SHINING OFFICER OR DIRECTOR
: -

Dec 07,2000 8:00 A.M.



