2000 UNIFORM BUSINEéS REPORT (UBR) FILED

= ==w=>g"Name and Address ot Current' Registered Agent =< — | —wSmiiae=l 70 Name and Address of New Registered Agent — = -

| Name
HUTTOv CHARLES S 1‘ Street Address (P.O. Box Number is Not Acceptable)
1450 NW HWY 27A !
CHIEFLND FL 32628 |

1 City FL Zip Code

|
8. The above named entity submits this statement for the purp’lose of changing its registered oftice or registered agent, or both, in the State of Florida.
|

SIGNATURE |
Signature, typed or pnnted name of registersd agent and title if appt'icdbla. (NOTE. Registered Agent signature required when reinstating) DATE
9. This F:_orporatign is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. O Added to Fays'ss
(See criteria cn back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS I 1= ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D v O ooeste e [ Change [ Addition
N HUTTO, CHARLES $ ! NAME
STREET ADCRESS | 1450 NW HWY 27A | STREET ADDRESS
are-stze | CHIEFLND FL. ! CITY-5T-2PP
e D ' O pelete TmE O change [ Addition
NAME ANDERSON, SUSAN 1 NAME
sTreeT aDDRESS | PO BOX 520 N/A ‘ . STREET ADDRESS
CITY-ST-21P ‘ORANGE SPRINGS FL : CITY-§T-2IP
me | D - T [ Ot e T _ "= —. " [ Change- ~ [ Addition
NAME HUTTO, ROSEMARIE NAME
STREET ADDRESS | 1450 NW HWY 27A | - STREET ADDRESS
CITY-S8T-ZIP CHIEFLND FL | CITY-ST-2ZP
TTLE ‘| O pelete TITLE Ol change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP } ciTy-ST-27IP
TMLE i 7 Delete TLE [ Change  [7) Addition
NAME | NAME
STREET ADDRESS I STREET ADDRESS
CIFY-ST-21P I CITY-ST-2IF
TILE I O peiste TMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADGRESS
CITY-ST-2IP \ CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing i‘]oes not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. { furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to éxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an adaress, wipgh all Dth?r like empowered.

IR s fido edpo _sse332a

NATURE AND TYPED OR PRINTED NAM§ OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #
i

SIGNATURE:

!

1
DOCUMENT # §32261 Mar 15, 2000 8:00 am
1
COLT COMMUNICATIONS OF AMERICA, INC. Secretary of State
03-15-2000 90106 030 ***150.00
Principal Place of Business Maiﬁnlg Address
105 SW 1ST AVE 105 SW. 15T AVE
§105 WILLISTON FL 32696-2505
WILLISTON FL 326% "
us
|
= s RN
Suite, Apt. #, etc. Suité, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
59—2992722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

CR2E034 (9/99)



