2000 UNIFORM BUSINESS REPORT (UBR}

M732n (O,

CR -

DOCUMENT # P99000095633 Mav 05. 2000 S:
1. Entity Name . ay ) . 00 am
JERICHO COMMUNICATIONS, INC. Secretary of State
05-05-2000 90027 011 ***150.00
Principal Place of Business Mailing Address
2806 W. CLEVELAND STREET 2806 W. CLEVELAND STREET
SUE ¢ SUITE C
TAMPA FL 33609 TAMPA FL 33609-3117
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591529 330 Not Applicable
Z' t 1 bl .
P Country 4 Country 5. Certficate of Slatus Desred ~ [J  $5+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ' CHADWICK Street Address {P.O. Box Numbper is Not Accepiable)
2806 W. CLEVELAND STREET
SUMEC
TAMPA FL 33609 Ciy FL Zip Codo
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registared agent and title f applicable (NOTE: Registered Agent signaturg raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1Yl FEE 1S $150.00 1 ‘ N .
L X i 0. Election Campaign Finangin .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trast Fund Coitr?bution. 9 0 fdsdeodotohllzisae
{Sem criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (1 Detete TITLE Pres derrt [ Change wwiticn
e NAVE Chadwick Fernande2
STREET ADDRESS STREETADDRESS | 5@ 031, wr. cleveland St Stk
CITY-5T- 2P CITY-ST-287 Toaoa \ L 330 o9 .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
e 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P A
TNLE : [ patete TITLE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | 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 trugtee empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apaddress, with all other like empowered.

SIGNATURE: __ AV AT I il Fern i dey) Ylogfoo  85-836-3820

WND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phene #
[




