2000 UNIFORM BUSINESS REPORT (UBR) FILED

P?CNUMENT # P99000052040 ] Se 07 2000 8.00 am
' BROADBAND TECHNOLOGY SERVICES, INC. Sgcre,tary of State

04-23-2000 90036 023 ***150.00

09-07-2000 90061 017 **%550.00

Principal Place of Business . Mailing Address
2277 POMEROY ROAD 2277 POMEROY ROAD
SPRING HILL FL 34603 SPRING HILL FL 34609

2. Prmclpal Pladf Bumde;h”o A’VL 37,'%2(“"’&”/“&&]”0 HW “Il”"”"l I |||”|| II IIII I I

Su1te Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

tv;fthate ( H _%ﬁtaﬁﬁ H { [ ]C, ‘%FIP UFEESL‘SS 13| SEFgZZE;;ble

= : »
5%?1 Lam Country %:_{U é 0} Country 5. Certificate of Status Desired O ?g'ggqlﬁ?ecgt'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TUCKER, DON K JR. .
2977 POMEROY ROAD . Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34609
. City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office cr registered agent, or hoth,.in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registarad Agent signature required when rainstatng) DATE
9, This corporation is eligible 1o satisfy its Intangible ‘ FILE NOW!i! FEE 1S $550.00 .° . Elction C ian Fi )
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 10. Trj:tIgzndagoﬁlr?;un::ncmg 0 i%e%?ohl’l?;:e
(Sea criteria on back) 0 Make Check Payable to Department ot State
1. CFFICERS AND DIRECTCRS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [J Delete TMLE #AThange [ Addition
NAME TUCKER, DON K JR. HAME
STREET ADCRESS | 2277 POMEROY ROAD STREET ADDRESS 3»,9—&-’" Qr: M&f o @UL
o527 | SPRING HILL FL 34609 ary-S7-2° Spceng Hhll £ 3l
TImE VPSD [ Delete TRLE Mhenange [ Addition -
“namE TUCKER, JAMIE R . NAME a],l_,(_()
STREET AGDRESS | 2277 POMEROY ROAD STREET ADORESS 22,2\-{ Q V)Y*&d flo
onv-s-2° | SPRING HILL FL 34609 s | Somine Ml €1 Oc!
THTLE (7] Delete TITLE \ 2 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS R T STREET ADDRESS
CiTY-ST-71 CITY-ST-ZIP
T 0 Daleta TILE [ Change £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2PP
T et [lDelety... . Jme_ o o . - - [ change -—[] Adgition=
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

« CR2E034 (5/00)

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or trustee empowered 10 execute 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 with an address with allother like empowered.

QUIREAW 17 IZTLIL&C s o ng,,c 347/

1 NA'I"UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




