2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086915 May 04, 2000 8:00 am

1. Enty Name Secretary of State

NlCE!..Y DONE PRODUCTIONS, INC. 05-04-2000 90099 026 ***150.00
Princdp'al Flace of Busiress Mailing Address
- W ADAMS ST. SUITE 1701 112 W ADAMS ST. SUITE 1701
“w it 7 FL 32202 JACKSONVILLE FL 32202-3876 e M
£ 5094
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BUCK, RICHARD W Ly pSe Micses TR
; Str dr PO, Box Number,is Not A
112 W ADAMS ST, SUITE 1701 et AddIgSS T Box e et Sgeepangl
JACKSONVILLE FL 32202
Citmwy/cci FL Zi;')_go?ZOS

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

SIGNATURE % Lt He
Signy or prigfagaiame of registerad agenyand utl icable {NOTE: Registerad Agent signature required whan reinstating) DATE
s corporaon is eligible to satisfy i be & FILE NOW!!! FEE IS $150.00
9. Th\s‘c_orporan‘on is eligible to satisfy its Intangible . 10. Elaction Campaign Financing $5 oo May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 it O y
" ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
s HES 12T (3 Deiete TITLE O Change [ Addition
NAME [ Yrind A AMiiceey JL NAME
STREET ADDRESS 5 3%/ Mme7eol S7, STREET ADDRESS
CTY-ST-2F CIACKSON 0 (L ;Cé_ 2zzol " | owsiaw
TITLE VE FPES/IOLuy ’ B Brete TLE [ Change [ Additicn
NAME 2 e/i/hed E.S NAME
STREET ADDRESS / /(Z. LOE AT %Q ,ﬁ‘f' 4 /70, | STEE ADoRess
OISR S A oW il (7., L 32Zoz2 . § st S L — e e
T 4 2 Delats TITLE O Change [ Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Bfock 11 or Block 12 if

changed, or on an attachment with an ad 6s, with all other like empoweread. .7' e
Y2222 30/

Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



