2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P99000073798 FILED
1. Enity Name May 24, 2000 8:00 am
FMM 88 SPOTLIGHT MAGAZINE, INC. - » Secretary of State
04-24-2000 90077 015 ***150.00
Principal Place of Busingss Mailing Address
11851 HIDDEN.HILLS DR, .., - 11851 HIDDEN HILLS DR,
JACKSONVILLE FL 32226 = *= % JACKSONVILLE FL 322251657
DU TR M
s A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State: City & State 4. FE! Number l |Appl\ed For
) s‘?.—- 35 7[ 7 6 3 Not Applicable
Zip Country Zip Courtry §. Certificate of Status Desired £ ?ese‘;?qlﬁiﬂﬁ""al
B. Name and Address bt Current Regisiered Agent 7. Name and Address of Hew Regisiered Agent
— . - Name ——— B L T T - -
?%?Aglbgghwmgs DR. Streat Address (PO, Box Number is Nol Acceptable)
JACKSONVILLE FL 32235
City Zip Code
- FL

8. The above namad entily.su Tor the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Y-/7-00

registerad agent and title if apphcable (NQTE: Ragisiarsd Agant Signature /Baurad whan renstating) DATE

SIGNATURE

9. This corporalion is efigible t¢ satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 . L .

Tax fing requ‘uememgand slects t:.:y o 30. ¢ After MAY 1, 2000 Fee will be $550.00 1 ﬁﬁ::lgz:;aén cEJ:tlr?;uz:: neing 0 ?ﬂsd-ao(ﬂohl:'z?s

(See criteria on back) . § Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS | R ADDITIONSJCHANGES TO GFFICERS AND DIRECTORS IN 13 .
TITLE OWNEL S pres 1oEmr B3 Delete TmE O Change O Additon |
HANE CALVIN GNAGAY HAME 2
SRETAONNESS | (1 881 HIFpEN HTUS Ln STREET ATORESS 2
CITY-ST- 2P FAY. & gty orest2e | . é—'
TILE > 3 Detste TILE [JChange  []Aadtien | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P OTY-§T-2F
me i (3 pelete THLE Ol change T Addition
NAME - NAME :
STREET ADDRESS ) ‘swmeETApoRESs | . T T -
CiTY-ST-21P CITY-SI-2IF
TILE O pelste TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 0] petete TIME [ Changs [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST- 2P CFY - 5T-2P
TILE O peete WLE [ chenge ([ Addition
NAMIE NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information 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 acouyete and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or us?g epROWErRL 10 6x _kut this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dn addrg of likegmpowered.

AHCURAED Y-(7-00  goY-$7/-FF0l

; F SKINING OFFIGER OR DIRECTOR Date Daylime Phona #

SIGNATURE: ___:3/W




