2000 UNIFORM BUSINESS REPORT (UBR)

s FILED
DOCUMENT # 299000079122 . .
1. Entity Name . Jlln 23, 2000 8.00 am
¥ > Secretary of State
BOARDMAN COMMUNICATION STRATEGIERS; INC. i
- 06-23-2000 90108 042 ***150.00

Principal Place of éusiness Mailing Address v

706 S. Bungalow Terrace 706 S. Bungalow Ter.

Tampa, FL 33606 Tampa, FL 33606

po0661ioy

2. Principal Place of Business 3. Mailing Address

P. O. Box 2242 P. 0. Box 2242

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State T Ciya State T T T T A  FR Namer Applied For

Tampa, FL Tampa, FL 59-3604049 | [Not Applicanle

Zip Country | zp T country I . $8.75 Additional

33601-224 :l - USA . -~ —|.33601-224 2j., USA — .| > CorcaeorSausDesied O Bopociia

B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
E. §. Anderson "™ B. G. Anderson
706 S. Bungalow Terrace Street Address (P.O. Box Number is Not Acceptable)

Tampa, FL 33606

1510 South MacDill

Y Pampa FL |§@%¥9

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

SIGNATURE g & %/64563() E.G. AndERSON & =26 .00

Signatute, typed or printed nama L registered agent and litle if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE

10, Eleaian C:al:ﬁpaign Finanangf- — _$5_00 May_ér-

9. This corporation is_eligiole to satisfy its Intangible

Tax ﬂ"”‘g rgquirement and elecis (o do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTCRS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ peketa TTLE [J Change  {7) Addition
NAME E. G. Anderson NAME
TREET ADDRESS
sImEETADDREss P. 0. Box 2242 zm( oo 5
CSTAP | mampa, FL  33601-2242 S —
TITLE VD . O Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS S. A. Anderson STREET ADDRESS
CITY-ST-2IP P. ©0 Box 2242 CITY-5T-21P
e " -Tampa,. PL.-33801-224 2‘[] e - M ) T [Jcrange [ Addition
e S TD Delete it
sweTaooRess | Do B Gareer STREET ADDRESS
CITY-ST-2IP P. O. Box 2242 CITY-3T-21P
THLE lalipa, FL  I20UL=LL%s Mo TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS . : STREET AODRESS
CITY-5§T-2iP CITY-ST-2P
TITLE T S O Delgi;a TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P

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 te 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 zll other like empowered.

SIGNATURE: __ & . G . Hnteqson E.G. AubeRsoM &b -

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CRZE034 (9/99)



