2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P99000080662 Mar 22, 2000 8:00 am

1. Entity Name !

NEWTOWN COMMUNICATIONS OF JACKSONVILLE, INC. Secretary of State
‘. 03-22-2000 90006 022 ***150.00

t

Principal Place of Business Mailirfg Address
[
1817 N. MYRTLE AVENUE 1817 N. MYRTLE AVENUE .
JACKSONVILLE FL 32203 JACKS?NVILLE FL 32209-562¢ . : P —_ - -
™ PR} TR
L . N R
T W B Jasd 0 A
J917 N. Myetle Ave 20 ' BoX.. 40565 .,
Suite, Apt. #, etc, ¥ Suite, Apl. #. eto. . DO NOT WRITE IN THIS SPACE
# 2 42 Yo565
City & State . City & State 4. FEl Numper Applied For
TreKsonville , Floazda | JpeKsonyile F ! 9-_357507@ ot Appicabl
Zip Country Zip! . Country » . $8.75 Additionat
32,;10? U.s. A gRQO’Z}‘ osg u s.A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KEYES’ ALBERT L ! Street Address (P.C. Box Number is Not Acceptable)
1817 N. MYRTLE AVENUE ;
JACKSONVILLE FL 32209
City FL Zip Code

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

SIGNATURE ﬁ,ﬁ f/’ %&/“—""’ Lo O

Sié-n'alurs, f?p’sd o printed name of regxsle‘(ad agent and title if apphcab\e. (NOTE Registered Agent signatura raguired when reinstating) DATE
/
-8, Tris-carperation’ls eligibls-to salisfy is'intangible = t—=o=mFLE-NOWNLFEEAS $160.00 . _ . 10 ign Fi i
: i =10.-Elsction C F
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 scton Campaign Fnancing - ., $5.00 May Be _
o Trust Fund Contribution. Added to"Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST i [ Delete TMLE I Change [ Addition
NAME KEYS, ALBERT L ! NAME
streeT aooress | 1817 N. MYRTLE AVENUE ' STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32200 : omv-s1-2°
e D i [ Detets TiLE [ Change [ Addition
NAME KEYS, ALBERT L | NAME
streeT ap0AESS | 1817 N. MYRTLE AVENUE ! STREET ADDRESS
CITY-3T-21P JACKSONVILLE FL 32209 ' CITY-§T-2IP
me i O Dekete L [ Change  [J Addition
NAME X NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP . CITY-SI-21P
TILE ' [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P ' CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ; CITY-ST-ZIP
TMMLE " O oDelee TILE [l Change [ Addition
NAME : NAME
STREET ADCRESS ) ' STREET ADDRESS
GITY-ST-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 receliver or trustee empowered 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 atlachment with an address, with all other ke empowered.

SIGNATUR 7wl ZENTRED S O 5 X

e u e T =

SIGNATURE AND TYPED OR Pﬂytﬁ NAIME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SR



