2000 UNIFORM BUSINESS REPORT, (UBR)

FILED

DOCUMENT #
D i P99000018994 Jul 05, 2000 8:00 am
NOTHING BUT NET. INC. Secretary of State
05-16-2000 90793 030 ***150.00
Principal Place of Business Mailing Address
7378 W, ATLANTIC BLVD.. #283 7378 W. ATLANTIC BLVD.. #2683
MARGATE FL 33063 MARGATE FL 330634214
2. Principal Place,of Business 3. Mailing Address i
oo md?’\ss {LJ e _ N
Suite, Apl. #, etc. Suile, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
g { f- ‘ Applied Fo
ity & State - Gily & State 4. FEI Number ppli r
MﬂLG" L < ;Z' | Not Applicable
32; ez — |- ccf/”?i e I Country 5. Ceriiticate o'! Swatus Desied [ ?,'L'}iﬁ“m
6. Name and Address of Current Rgglslerad Agent 7. Name and Address of Noew Regiatered Agent .
Name !
WOODRUM, TIMOTHY P Shreet AGdress (PO, Box Numgeriis Not Accepiable)
—  7378.W..ATLANTIC BLVD., #283 .o coe wommee e e o |. ) . -
MARGATE FL 33083 |
City . f FL Zip Code

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

i
!
|
!

SIGNATURE
8, typed &7 (uintsd name of regirtersd agerd and fite  applicable {NOTE Ragisiorad Agant signatura required when rensamg) DATE
8. This corporation Is eligible to satisty ks Intangible FILE NOWII! FEE IS 5150.00 0. B b A _
) . Eleclion Campaign Financin
Tax filing requirement and elecis o do so. After MAY 1, 2000 Fee will be $550.00 Blection Campalgn Firancing $3,00 way Be
(See criteria on back) B Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1K 11 .
TE D [ Oetete TITLE i O Change [ Addition | &
m
NAME WOODRUM, TIMOTHY P NAME | g
ST A0S | 7378 W. ATLANTIC BLVD., 4283 SINETADDRESS | g
o-St2? | MARGATE FL 33063 o 51-2¢ | g
TME D O pelete mE | [Cdchange  [J Addition | O
e LEE, MARLIN R JR NAME |
STRETACORESS | 7378 W, ATLANTIC BLVD., #263 STREET ADDRESS |
_FIT).‘-_ST-ZIP MmGATE FL 23063 ciry-sT-2IP - | R
LU O Delete TLE | Ocrergs [ Addiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
orveerae 4 Lo oo e I ey S |
e [ Delete TITLE | (3 Chaage [ Addltion
NAME NAME T
STAEET ADDRESS STREET ADDRESS *
CITY-ST-2iP CITY-51-21P ‘}
TmE O celete e } [JChange [ Addition
WIME HAME l
STREET ADDRESS STREET ADDRESS !
CITY- ST- 2P CITY-ST-2IF ]
mLE O petete mE ’ {J Change [ Acdition
NAME \ NAME :
STREET ADDRESS . STREET ADDRESS i
{ITY-ST-2IP CIFY-S7-DP |
13. | hereby certify that the information supplied with this filing daes nol quality for the exemplion siated in Section 119.07(3)i)! Florida Statutes. | further certify that the information
indicated on IRis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; Ihat | am an aofficer or director
of the corparation or the receiver or trustee empowered 10 Rxacipe this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attagheteNl will a0 ad W ¥ empowerel i

SIGNATURE:

: _
e / 2'7/& > GY-77Y-=4
[ Date Dayuma Phone ¢

HAME OF SIGNING OFFIGER OR DIRECTOR

\r
]
|



