2000 UNIiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028539 Apr 17,2000 8:00 am
e e ecretary of State
|
JUBILEE COMMUNICATIONS, INC.
04-17-2000 90078 025 ***158.75
Principal Place of Busines‘ls Mailing Address
700 W GRANADA BLVD 700 W GRANADA BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-91%4
T T > v AW R
Sulte, Apt. #, etc. I Suite, Apt. #, etc. DO MOT WR(TE IN THIS SPACE
City & State | City & State 4, FEI Number Applied For
I 54 - 351 094y Not Applicable
Zin " Country Zip Country o ) $8_75 Additional
L 5. Certificate of Status Desired IE/ Feo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- ‘_’;SESQONS"GAB.BEE'FW - "| stréet Adaress (PO Box Number is Not Acceptablé) h
700 W GRANADA BLVD
SUTE 107
ORMOND BEACl? FL 32174 oy I [ Zocode

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

SIGNATURE .
Signature. typed o printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligié\e 10 satisfy its Intangible Fii.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fumg requirement and alects ta da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Ad d-ed 1o Fees
(See criteria on back} i Mazke Check Payable to Department of State
11. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE Pre st ('l.ﬂ.m\' O nelete TITLE ' Ochange  (J Addition
HAME Gioboviehe Resaions HAME
STREET ADDRESS : B AW TREET ADDRESS
CITY-ST-20P T\UOW + Gw de:—- (:5\\:&\\ Ao iIW-ST-E\P i
Qunond Reudh CLZANY
ME N {1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIME (] Delete TITLE {(J Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
oY -51-710 ClTy-§T- 7P
TITLE : 3 oelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TTLE ™ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes: and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phon #

CR2E034 (9/99)



