2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 20, 2000 8:00 am
SPG COMMUNICATIONS, INC. Secretary of State
03-20-2000 90016 044 ***150.00
Principal Place of Business Mailing Address
6617 CORAL COVE DRIVE 6617 CORAL COVE DRIVE
ORLANDO FL 32818 ORLANDO FL 32818-2848
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
5/? 3fg"3 (f Not Applicable
zp Country ap Country 5. Cenrificate of Status Desired [ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e - Name .
N Secorr P GorrscHat
LACEK' MARTY Street Address (P.O. Box Number is Not Acceptable)
2703 SUMMERFIELD ROAD
WIN
TER PARK FL 32792 {ﬁ{/l} Co,@ﬂz, Co v ﬂjfzu"p
Cit Zip Code
Y ORLIA, 170 FL | #5705
8. The above named enjily submits this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - el
W,—typed of pF.mad nama of registered agent and title if applicable. [NOTE: Registared Agent signature requirad when remnstating) DATE
9. This ion is efigible to satisty its Intangibl Fl It FEE IS $150.00 ) o
e s no > | aor MAY 1,2000 Feo wil bo $ssgp | > ESCen CampsinFnancig - $5.00 way 8o
9 (€ : ’ . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) = Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE = celete TITLE F ] Change E’Aﬂdﬂim
NAME NAME Seogr £ GorrscHoni
STREET ADDRESS STREETADDRESS | £°¢ /77 (Ca RO (wve O
CITY-ST-21P CITY-$T-2P 6 R~de [F 7235
TITLE O Delete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-$T-2IP
CTIE L . ) = Delete TILE [ Change (O Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2I1P
TITLE [ Defete TITLE (] change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [1change [ Addition
HAME . ] ' HAME
STREET ADDRESS ) R : STREET ADORESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legail effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: R be N
ERA OR DIRECTOR Date Daytime Phona #

CR2E034 (8/99)



