2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000078971
1. Entity Name Sgp 05, 2000 8:00 am
B KIRBY COMMUNICATIONS, INC. ecretary of State
09-05-2000 90024 032 ***558.75
Principai Place of Business Mailing Address
269 CHICAGO WOODS CIRCLE 26% CHICAGO WO%S CIRCLE
QORLANDO FL 32824 ORLANDO FL 3282
P o e TUARANE AN O
| 209 ClicAbouxan tieeE| 209 Clotin (opns Lot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sxété - City & State 4, FE) Numper . Applied For
ORANG  FLGRINA | Optanim  FLogDA »ré “3596:2 L/(/ Not Applicable
Zip Country Zip Country o . o $8.75 Agditional
-3 ?3‘4 U sSA’ 3 34> Y U 5. Certificate of Status Desqed ) Fee Required
B *"_"‘Q ~ 6. Name and'Address of Current Roistaret%\&;%'y' - M B 7. Name and Address of Néw Registered Agent )
' Name
KIRBY, BOB Aol Kiany
269 CHICAGO WOODS CIRCLE Street Address (P.O. Box Numbjh is Not Acceptable)
ORLANDO FL 32824 .
L 2% OMrAro woons (Uecer
Cit i
' _ORLAMY FL | 5JF

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

Qba\ K!MV f’”ﬂ

SIGNATURE . .

The7 =T U Signature, tyl Bhinted\game of ragisterad agent and utle if applicable. [NOTVRegislarad Agent signature required whan reinstating) DATE

9. 1hisf$orporativ.:>n is eligible to satisfy its tntangibie FILE NOWI1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution, U Addedto Fees
(Bee criteria on back) (W] Make Check Payable to Department of State -

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Esinent : TiLE ‘ O Change  Gafudition

Reisin O Delete \SAM( 4‘3 é‘x ,’ 08

NAME 1 Bod Ki NAME

staEer aDDREsS | LG AP woens el $TREET ADDRESS

CITY-S7-2IP DALANUD GITY-ST-2IP

TLE ) . 7 Delete TITLE [JChange [ Addition

NAME . NAME

onegTAOORESS. | o o STREET ADDRESS

CiTy-81-21P o T ETTEe——= OIS AR T et aee | o e = e

TITLE [ Delete TITLE [ change  [O] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-ZIP CITY-§7-21P

TITLE [T Delete TIME JcChange [ Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ] Delete TITLE (change [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP : 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 ~
changed, or on an attachment with an addregs, wij all other like empowered.

REQUBTD Kinay 7:29-w Yvl- 85073 ¥S

NAME OF SIGNING OFFICER OR DINECTOR I . Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

CR2E034 (5/00)



