ah—axa e,y e T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067799 Jan 29, 2000 8:00 am
1. Entity Name S t f St t
AMSPAUGH-BROWN COMMUNICATION CONSULTANTS, INC. ecretary ol dtate
01-29-2000 90130 028 ***150.00
Principai Place of Business Mailing Address
1648 FARRIER TRAIL 1648 FARRIER TRAIL
CLEARWATER FL 33765 CLEARWATER FL 33765-1719 . YVUVUOLe
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State Cly & State 4. FEl Number ) | |Appliec For
7_ S'ﬁ-_—_:;SﬁIO‘\O | Inotapes
Zip Country zp i Country 5. Certificate of Status Desired O $8‘75 Additional
- Fea Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name - 0 ' ' -
BROWN! JOHN L Street Address (P.O. Box Number is Not Abceptaglé)
1648 FARRIER TRAIL _ .
CLEARWATER FL 33765
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ététe of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature reqired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C ian Ei ‘
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 e 9 fg;gﬂo";‘:zgfe
{See criteria on back) ® Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TMLE P . [ pelete TILE [ Change [ *+--
NANE BROWN, JOHN L NAME
sTReeT ADDRESS | 1648 FARRIER TRAIL STREET ADDRESS
orv-ST-2P | CLEARWATER FL 33765 CITY-5T-ZIP
TITLE T 7 Detete TITLE [ Change (] Additior
NAME BROWN, BEVERLY J NANE
sTReET ADDRESS | 1648 FARRIER TRAIL STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33765 GITY-$T-2IP )
me - AM_ R I me ] - i D Change [ Additior
NAME AMSPAUGH, DE ETTE L NAME - e -
sTereT 400RESS | 916 KINGSCOTE CT. STREET ADDRESS
orv-st2P | GAFETY HARBOR FL 34695 ciTv-sT-2P
TILE S O celete TILE - [ Change  [3 Additior
HAME AMSPAUGH, GILBERT D NAME
street anoaess | 916 KINGSCOTE CT. STHEET ADDRESS
orv-st-2p - | SAFETY HARBOR FL 34695 oiTY-ST-2P
TITLE [ velete TITLE [J Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE O Delete TMLE ' [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florica Statutes. | further centify that tha 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 officer or difector
of the corporation or the receiver or trustee empowared to 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 all other like empowered.

B

EN RIS A E R T L DY s
SIG A L2k a

SIGNATURE:

Dajume Phona #

S l/l'?fﬁﬂ (=921 -726-27

SIGHATURE AND WPEDWE oF S'GMWH OR OIRRETaE—
‘ — - 1



