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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061839 Jan 29, 2000 8:00 am
1. Entity Name
r
NSEW BROADBAND MAPPING & DESIGN, INC. Sggg_ggoagg{ (gigggte
Principal Place of Business Mailing Address
BE39 N. HIMES AVE.. #2511 8639 N. HIMES AVE.. #2511
TAMPA FL 33614 TAMPA FL 33614-1655
F S s AN OO AT A
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State S Ta FEI Number T |Applied For
; {g ??3 5 [Nt 2pii o
Zip Couniry Zip COL;mW _ 5. Cerlificate of Status Desired ,m' g‘g'_zesc;ﬁ?:;ﬁ-onﬂl

.: - -.-6.-Name and Address of Current Registered Agent - -

- < - 7. Name and‘Address of New Reglstered Agent

| -
LANKFORD, PAUL R \ Ve [ Ak FokD, Fave R
’ & Numb A
4021 WEST WATERS AVENUE, SUITE B I tree dres P. i/aox im/er is Not ccew‘)é # ;5/ /
TAMPA FL 33614 |

Ny 7 FL | %%2 /o

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reingtating) DATE
) N o ) "
9. This corporation is eligicle to satisfy its Intangible ) FILE NOW FEE |S $150. 00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut
G Te Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State

1. OFFICERSANDDIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D : T Delete me P M Change [0
NAvE LANKFORD, PAUL R NAME IANKFo @D, A0 K, \

STREET ADDRESS | 4021 WEST WATERS AVENUE, SUITE B STREET ADORESS 39 N KimES ArE 25//

orv-s7-27 | TAMPA FL 23614 o jomwsw G mp/ p A 23¢ /4/ o
TITLE : 1 Delete TITLE O Change [1°777.
NAME NAME

STREET ADDRESS STAEET ATDRESS

CITY-5T-21P CITY-ST-21P

e 7 . O Dekets e O Change [ "=
* NAME = | S s eme e —- T s = NAME - N - R . - T - -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE . O oelste TITLE JChange [0 -::-
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$7-2IP CITY- §7-2IP

TMLE oo ' ' Y [ petete TMLE ) 7 DClchange [ Addition
NAME ' ' NAME

STREET ADDRESS } © - STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O petete e h [ Change {1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ég does net gualify for the exemption stated in Secnon 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or cn an attachmant wi ithll other like empy

SIGNATURE: NIRRT /-/2-2000 _ §15-935- 7089

SIGHATURE AND TYPED OR PR[NTyAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




