2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000004771 . Feb 13, 2000 8:00 am

1. Entity Name .

NEWSMAX.COM, INC. Secretary of State

02-13-2000 90003 019 ***150.00

Mailing Address

P.O. BOX 20989
WEST PALM BEACH FL 334160989

I

I

2. Principal Place of Business 3. Mailing Address - ”II“IIN”HI
30 Village divd
Suite, ept. #, &, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J"\. I J'( Z%‘D
Cily & Stat, City & State 4, FE| Number Applied For
(,,)_.eo‘f- /b P, 4@&:.,( . 65—0855199 Not Applicable
jiﬁ yo 3 E"“”"V Zp Counry 5. Certificate of Status Desired [ fesegg L'I"i‘rde‘g“"”a'
. ==.v == -=——=fj;-Name and Address of Current Registered Agent . . — .. __ - . . -~ - 7.:Name and Address.of New Registered Agent e
Name -,
TONATHAN L. SHEPMLD
FLORIDA INCORPORATORS, INC. : Stregt Addgess (P.Q, Box Number is Not Acceptabl
1221 BRICKELL AVE., STE900 Stapel; Lypmen, Dunay & \si»p’ wccl
MIAMI FL 33131 0K Town Conde Aot ~ Side £o/
Cit Zip C
"Boca st FL [&29%c

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

O fﬂ ,"26—0'0

SIGNATUA g oA f
ed Ofprintac name of registerad agent and ttle T applicable (NOFE: Registdred Agent signatura raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 Elect ion Fi .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. Trs;;ttlEﬂn%aénoela‘:;;t;mg\nanmng O fg‘gﬂ;ﬁ:’ége
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 0 Delete Tme () [0 Chenge & Addition
v RUDDY, CHRISTOPHER W N Michael [nfF
STREET ADDRESS | 1655 BRANDYWINE ROAD, #8114 STREETADDRESS | 5/ 41y ) afinnt Ha il . L NE S
CITY-5T-2IF WEST PALM BEACH FL UN-ST2P |y flag TR 3523
L cD 7 Delete e D O change  JXCadaition
hAME ALLEN, DANA NAME Arnaund At gofc-‘\)vcv{
staeer anoress | 433 AIRPORT BLVD,, STE 414 : STREETADDRESS | 2 Doy Afguu MBxito Av A/
CITY-ST-ZIP BURLINGAME CA CITY-ST-2IP wasrbhimita. D.C. 2 Ooo}-
TRLE | . - Ooeete —fJome . | S= 4 7 e cemmen — O Change JKpadition.
NAME NAME ﬁ,v“\ A. ""l!"ch\
STREET ADDRESS STREET ADDRESS S¢o Vit Qivd s
CTY-ST-2IP CITY-ST-2IP sk PbY Neacl Ft 23v09
TITLE O Delete TITLE 'D 4 [ Change ﬁLAdetiun
L]
A NAME Tames Dorsbson
STREET ADDRESS STREETADDRESS | 2,84 Lowdd, Lea-
CITY -35-21P ‘ GITY-ST-21p Aldcandein VA 2231Y
e o O Dekte TTLE D " O change R pacition
NAME ! NAME Tko“hd-d Moortr
STREET ADDRESS STREET ADDRESS | 3-0F Georpetown
CITY-ST-2IP CITY-ST-219 '
. R:l—kr.:.le.' rh  2o¥iY —
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustee empowered 1o exgcute 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 ail other like empowered.

SIGNATURE: E"‘Wiﬂl’: LENG AL A, Haveds / /A/w S&/ -6PL - 1163

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DlTCTO“ Dele Daytime Phona #
ot Pere Ty
el 7



