2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071543 May 23, 2000 8:00 am

1. Entty Nams Secretary of State
POSITIVE PRODUCTIONS, INC. 05-23-2000 90255 024 ***150.00

Principal Place of Business Mailing Address

H4OTJUCTELAGOUN 1401 JUUIE_LAGOON
FLLaz-su_—aaser Seer )Oe(/occ; LUTZ FL 335435841 l
!

Changes

MR

i

2. Principal Place of Busingss 3. Mailing Address
220 . Madrson gt 1208 Madison ST !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
730 730 !
City & State : City & State 4, FEl Number | Applied For
— - ’
[ ampA, + L Tompea, F L2~ 363257 ANt Appiicable
i Zi 1 i
"—'7;9%.6_62 . COL;_:}%-Q [ ‘-,.._?;) %Q, @‘j; C?{g:é_ A ~ 5. Cert‘\ficatg of Status Desired L O ?eae.ﬁfq Lﬁﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg]stered Agent —
Name i L
Tohn me i
HAM[LITON' KELLY Street Address (P.O. Box Number is Not Acceptablp)
1710 SPRING CREEK DR. BT (W), Hoaio ST,
SARASOTA FL 34239-5047 i
City ' i Zip Code
T aan o . FL ["52%0 2
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 FI'orida.
i
A x 2, /
sanarure Tl Maddlen = r 27 [Rood
Sigratura, typad or printad name of registerad agent and title if applicéble (NOY egistorad Agent signalure required when reinstating) b DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 on Campai F% )
- . ancin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Fin 9 [ $5.00 may Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T Peas) dent O Delete TLE | O Change [ Addition
NAME Noeld D. Pease NAME % l :
STREETADDRESS | ey Trali e Loqoont STREET ADDRESS ‘
CITY-ST-2P btz FL 23549 CITY-ST-ZIP |
TILE View Pees! denk T Tveascer [ Delete TITLE [ [Jchange [ Addition
NAME Tobn Modden NAME }
. STREETADORESS | 240 7 ). : T HoraXip St #* 2 STREET ADDRESS |
S g, EL 33609 ovstze | : L
TITLE Chhas pevson § Vice Preg dﬁﬁne'm TITLE ' T [3Change [ Addtion
NAME ~ > {4n NAME
(2 "\
STREETADDAESS | geppnl 3 pr N ‘i. Creslc e STREET ADDRESS |
4 .
-S| Gorapotey FL. B34239-5047 oiTY-§T-21P ;
TITLE ) [ pelete TITLE [ [Ochange [ Addition
NAME ' HRAME
STREET ADDRESS STREET ADDRESS : .
CiTY-ST-2P CITY-ST-2IP |
TME [J Detete TITLE | O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-2IP [
TITLE S : O elets me [ [ change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS \
CIFY-5T-2P ' CITY-ST-2IP \

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi) Florida Statute;s. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or_trustwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an ajie ent with an agf

LIRS Ly s
. A ‘ ‘C “.‘ - M - " -
ATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR , ~ Data ; =rme Phona #

SIGNATURE!

GR2E034 19/99)



