2000 UNIFORM BUSINESS REPOR,: (UBR)

DOCUMENT # PQ3000012230

TAMPA FL 33647

. S
1. Entity Name
10.ON-DEMAND TECHNOLOGIES, INC.
Principal Place of Business Mailing Addrass
3414 PEBBLE GLEN AVE 9414 PEBBLE GLEN AVE

TAMPA FL 33647-2440

T el e e

3.

Ma‘n‘lngc}l\‘-d}ﬁ}rfis @6{ jg ér '(f;\f A’M

Suite, Apt. #, gtc.

Suite, Apt. #, etc.

L

FILED
May 17, 2000 8:00 am
Secretary of State

04-20-2000 90021 001 ***158.75

AR O

DO NOT WRITE IN THIS SPACE

IR

cn% ﬁ, City & State 4. FEI Numy g “[Applied For
- m ; /ra% *FL ﬁ“q 35‘99 0 40 o Nat Apphcable
zZio_ Cauntry Zip . Country - $8.75 Additiona!
3% 4‘7 %L’u " §. Certificate of Status Desired B/ Fee Ropuired
6. Name and Address ot Current Registered Agenl 7. Rame andg Addrass ot Hew Registered Agent
- . Name - -
VEGA, PETER Street Address (PO, Box Number is Not Acceptable)
9414 PEBOLE GLEN AVE
TAMPA FL 33647
City Zip Code

FL

SIGNATURE

8. The above named eglity submits this statement for the purpese of shanging its registered office or registered agent, Of both, in the State of Flgrida.

¥ /*//—z:o

Signawrg, 1ypad of printed neme of 1

istarad agoenl and tite it applicdbia.

{RUTE: Regigiered Agant SighBlure requived when reinstaning)

CAIE

9, This corporation is eligibls to satisfy its Intangible

FILE NOW!! FEE IS $150.00

- 10. Election Campaign Financi

Tex fifing requirernent and elects (o do so. Aftey MAY 1, 2000 Fee will be $55000 ‘Erﬁ:tl::n dag;:ﬁg;uﬁ;atncmg ?%e%omrﬁge

{See critetia on back) a Make Check Payable to Depariment of State
13, OFFICERS AND DIRECTORS 12. ADDITICNS/GHANGES TG OFFICERS AND DIRECTORS IN 11 .
TIILE P;{’és’ IDanT 3 Delete TE O Change ] Addition | =
NAME p [’/ }4 _ RAME ”
STREET ADDRESS 5{?{, 9;% Bt - SIREET ADDRESS -
OS2 | ianme E L BBGAN) Cy-ST-2P
JIT: J - viie Phes dont + T Dekee me Cchange 3 Addiion | €
NAME Me pines FAGUER NAME
STREET ADDRESS |/ FOE L7 FREEST o - STREET ADDRESS
S | Safty  Magbpr. F SY6RS cir-51-2¢
wie | syl e 0 O3 Delete T Dl change [ Addition
NAME - i NAME . R
p— e d ”’y)/ oty < , STREE ADORESS
arestze | /o 5# LaKE 'f'ﬁ?s:ﬂ/ CIFY-87-2P
e &ﬂésﬁ %5786 ook TITLE Ocmange T3 Addiion
NAME . HAME
STREFT ADDRESS STAEET ADORESS
TY-SI-2P CITY-S7-2P
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-ZIP
e (1 belete TILE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST- 28 CAY-ST- 7P

of the corporation or the recaiver or trustes

SIGNATURE:

13. | hereby certify that Ihe information supplied with this filin
indicated on this repon oF supplemental report is true and accuraie

empowered 10 execute 1
changed, or on an attachment with anal@ress, with all othar

does not qualify for tha exemption stated In Seclien 119.07(3X(0). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q{ /=08 975‘773’2279




