2002 UNIFORM BUSINESS REPORT (UBR)

FILED

¥ilic00

R

SIGNATURE:

ST —— S o

AN A

[ ]
DOCUMENT #  P99000080662 May 13, 2002 8:00 am
1. Enity Namo Secretary of State
NEWTOWN COMMUNICATIONS OF JACKSONVILLE, INC. 05-13-2002 90187 011 ***150.00
Principal Place of Business Mailing Address
1817 N. MYRTLE AVENUE P.O. BOX 40565
#2 #2 .
JACKSONVILLE FL 32209 JACKSONVILLE Fi, 32203-0569
2. Principal Place of Business 3. Mailing Address e e
e T '
7Suit\e_. Apt. #,etc. . _ _ .._ - —=Sitte-ADt #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3598076 Not Applicable
Zi t Zi Count| it
P Country P R ountry 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T T T Name
LG A LR
AIB 1Y BN
KEYES' i ERT' I"'? S Street Address (P.C. Box Number is Not Acceptable)
1817 N. MYRTLE:AVENUE
JACKSONVI
v ¥ Cit Zip Code
. oy Y FL | °F
8. The above 1rlamed entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i e
SIGNATURE //W’,—- k/-— g(‘: ?/‘
%ature‘ typed or printed name of registered agent and title if applicabla, {NOTE: Regislered Agent signature required when rainstating) DATE .
|9 This.corporation is eligible to satisfy its‘intangibie” FILE NOW!11"FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 L *
e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE PVST O petate TITLE O change [ Acdiion | 5
NAME KEYS, ALBERT L NAME =3
stReeT anoness | 1817 N. MYRTLE AVENUE STREET ADDRESS - §
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST- 2P o
T_ITLE';’-:?‘:S';'E«"J D" e ‘-'1‘ 1 Delete JILE [ Change [ Addition %
NaMEYs ) 1 [KEYS SALBERT- L NAME
stheey A0Dress | 1817.N.sMYRTLE AVENUE STREET ADORESS
amv-81-2e " | JACKSONVILLE FL 32209 CHTY-ST-2P
THLE O pelete TITLE [JcChange [ Addition
NAME NwE .
STREET ADDRESS STREET ADDRESS T RELIN
CITY-ST-2IP CITY-S§7-2IP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
“ STREET ADDRESS hadl oo - T R m i e ~ W STREET ABDRESS ™ e —— '-—f- =
CITy-T-21P CiTY-ST-2IF T A .
TILE O oelete TITLE oo ?:i + - ¢ 3, Change, 5(J: Addition
EPIA T U R AR P
NAME NAME ' -
STREET ADDRESS . wi. <1 | STREET ADDRESS
CTY-§T;Zpee [ Ry o . CITY-5T-Z1P
me ¥ — I EY Deteter TITLE [ change (] Addition
NAME 4l o B [ RATE B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - LITY-ST-2P
13. | hereby certily that the information supplied with this filing does not qu_a'\ify for the Exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert. or. supplefiehtal feportistrué ahd accirate and thai'my signature shall have the same legal effect as if made under oath; that | am an officer or director
of:the‘ebiperation orthe recéiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Gou- §%7- 044y

4 /ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" ¥Dae Daytime Phona #




