2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69094 Mar 06, 2000 8:00 am
J. DANCER COMMUNICATIONS, INC. Secretary of State

03-06-2000 90114 008 ***150.00

Principal Place of Business Mailing Address
9438 LS. HIGHWAY 19 NORTH 9430 U.S. HIGHWAY 19 NORTH
EMBASSY PLAZA #21 EMBASSY PLAZA #21
PORT RICHEY FL 34668 PORT RICHEY FL 34668-4623 AL
Gofg Lotadette EEIT” Lok ette
Suite, Apl. #, etc. { Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE

VoS Bl Aoy | VES AL Ry wl] F ™ sosures Rovperr

- - 1 "
‘élp‘[ S - Cﬁung Fa) 522! (Dg 2. ijngq ~| 8 Certificate of Status Desired O gg'gesql’:?g;t'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LA e, Jud ala K

Sirﬁuadd[es P.O. Box Nul 1 is Not Accgptable)
GxanN €T Q.

LANE, JUDITH K.

9438 U.S. HIGHWAY 19 NORTH
BAY 21- EMBASSY PLAZA
PORT RICHEY FL 34668

\
City /\/QN%;—LI‘ /(((_J/IJ.A/! FL Zj%tgl-

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

SIGNATUREQM\C— W 05 - O /- O o

CR2E034 (9/99)

Signabé. typed or printed name of registered agent and titla if apphcable. (NOTE: Registered Agant s:gnature required whan reinstating) DATE

9, This corporation is efigibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 . P ‘

T g ot 20 3o 5 At WAY 1,300 Foo il e Ssincn | 10 EboumCormn s $5.00 o oo

(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TRLE ¥ S change [ Addition
NAME LANE, JUDITH K. NAME Lanwf, Juvo Ty
sTReer aooress | 6025 LAFAYETTE smeeraooess | o O 4 Oy b & m_\( efke
CITY-ST-21P NEW PORT RICHEY FL CITY-§T-2iP f]{(Ja\)'Pﬁ ey \@‘;dfl UA VL 3 \Lb <2
THLE V5 O Gelete e vs ' T~ Crange [ Addition
HAME HYSER, ROBERT A. NAME H Y S €@ , YCEY .Y A .
sreet apoacss | 6025 LAFAYETTE seerionness | (o O 4 ON b e e et
arv-si-7p | NEW PORT RICHEY FL ovseze | /ey VT U REN FL 2l (S 2
TMLE [ Delete TILE l O Change [ Addition
NAME ) - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Dalete TILE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information suppilied with this fillng does nat qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity 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 carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgM™ke empowered. C -7 ‘7\-7

smumun&@)w&ﬁhi\é A0 AAA—— 03-0/- 00 KL46-1"T7|

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #




