2000 UNIFORM BUSINESS REPORT (UBR)

PUCUMENT FEFAO000FEST 31" | 411 04, 2600 8:00 am
Polican Media Thodvetions Tuc. ecretary of State

04-04-2000 90086 038 ***]158.75

Principat Place of Business Mailing Address

504 Wesr Hacvard St Same.
Orlando, FL 32%04

2. Principal Place of Business [Sqmc) 3. Mailing Address Cfa.me.)
%09 Humg aedk ST,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
51' 3(00 Y 7 7 5 Not Applicable
Zip Country Zip ountry 5. Certificate of Staws Desired gl $8.75 Additional
Fee Required
-- 6. Name and Address of Current Registered Agent__ . . 7. Name and Address of New Registered Agent
o Name
:E- Tl R. Jaco b e
L Sireet Address {P.O. Box Number is Not Acceptable)

A Wes+ Warvaral ST

Otlando, vL 32804

City FL Zip Code

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

SIGNATURE

Signature, typed or prnled name of regnstered agent and ttle If applicable. (NOTE. Registered Agent signalura raquirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. 10. ﬁj;:lgzn(;a&pna:rrinuggn;ncmg - fﬁ,;%%"é?; sBe
{See criteria on back) O .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIRE [ petete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE - , O oslete e T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TILE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 pelete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
S 7 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption 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 iegai effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver of rustee empowered 10 execute this Teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

changed, or an an attach an adg] h all ather like empowered.
7
YA 7-2000  "*gy3-0002

SIGNATURE:

Lo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laynme Phore #

N ey

CR



