2000 UNIFORM BUSINE}ISS REPORT (UBR) FILED

ADNCADA INOD

I
DOCUMENT # l .
DOCUN P9900004 1355 Mar 20, 2000 8:00 am
IN-DEPTH COMMUNICATIONS, INC. Secretary of State
03-20-2000 90116 008 ***158.75
Principal Place of Business Mail.‘ng Address
1964 FARRINGTON DRIVE 1964 FARRINGTON DRIVE
LAKELAND FL 33809 LanTmo FL 330096629 G e
i i IR RO TR RR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
g?- 7,“’6 ?5_6 f Not Applicable
Zi . : I Zi Countr m
P Country ® ouney 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
ROGERS, PARIS Street Address (P.O. Box Numnber is Not Acceptable)
1964 FARRINGTON DRIVE
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agant and title it applicable {NOTE' Registerad Agent signaturs required when reinstating) DATE
i
. 8:'This carporation Is eligible to satisfy its Inlangible . . FILEE NOW It FEE IS $150.00 . N )
M W 10. Election Campaign Financing $5.00 May Be
Tax illmg fequitement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
(See criteria on back) O Make Checl!( Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Delete TILE [ Ghange [ Addition
NAME ReGERS FARLS . NAME
secTanoRess | /9L ¥ EARRTVETIW B RIve STREET ADDRESS
CITY-ST-2IP LAKEL AvY, FL 33 F0% CITY-ST- 2P
M S, F ) , 7 Deiste ME ] Change ) Acaition
NAME L_l:IG"{/ bouei4s NAME
sesTacoess | (33 9C WOP2) CRE ST ¢ BURT STREET ADORESS
CITY-ST-2P Raec o CTry $D S #H#OY CITY-5T-21P
TILE - " et TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TIE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2IP
TILE O Detece TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 1P Cily-ST-7WP
TITLE (7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if mads under oath; that I am an officer or director
of the carparation or tha receiver or trustee empowerad to execute this ceport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all otherjlike empowered.

SIGNATURE: sz Fgiins NiParis* Rogers 63-15-C0 F43 85 HiF

SIGNATURE AND TYPEDWER PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Date Dayime Phone #
1




