2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # S48111

i. Entity Name

FLARENT INC.

- B

D e S VR S

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 920042 008 ***150.00

Principal Place of Business Mailing Address

> WILSHIRE BLVD 200 WILSHIRE BLVD

UITE 238 SUITE 238

AdCLELn FL 32707 CASSELBERRY FL 32707-5375
15 us

00032693

2. Principal Place of Business 3. Mailing Address

IR IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE) Number Applied For
59-3069369 hot Applicable
Zip Couniry Zp Country 5, Celificate of Status Dasired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, GEOFFREY W.
3832 SUTTERS MILL CIR
CASSELBERRY Fi. 32707-4887

Street Address {P.O. Box Number is Not Acceptabie}

City Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed af printed narne of registerad agent and Le if applicable.

(NOTE: Registerad Agent sighatura raquiredi when reinstating)

DATE

9. This corperation is eligible to satisfy s Intangible
Tax filing requirement and efacts to da s0.

JEigp .

_FILE NOW!!! FEE IS $150.00_
After MAY 1, 2000 Fee will be $550.00

n

erremet (=10, Election Campaign Financing-  —-— $5,00 May Be -
Trust Fund Contribution. Added 1o Fees

(See criteria on back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPSC O Delete TIE [ Change ) Addition
NAME HALL, GEOFFREY W NAME
STREET ADDRESS | 3832 SUTTERS MILL CIR STREET ADORESS
CITY-8T-71P C ASSFI HFHR{ FL CITY-57-2IP
ITLE o7 7 oelete TIRE £ Change [ Addition
NAME HALL, CAROL A HAME
STREET ADDRESS | 3832 SUTTERS MILL CIRCLE STREET ADDRESS
CITY-5T-2IP CASSFI BFRHY FL CITY-ST-2P
TITLE 3 petete TITLE [3 Change (] Addition
NAME NAME
STRECT ADGRESS STREET ADDRESS
CITY - S1-2iP CiTY-5T-2P
IITE 7 Daiete TILE Tl change (3 Addition
NAME NAME
\TREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Desete me Ol change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
7Y -81-21P CATY-5T-21P
MITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . oY1y -5T-2F s e s et

13. |'rietelsy cerlity thal the infermation suppiied with this filing does not qualiy for

indicated on this report or supplemental report is true and accurate and that g ‘ i ctor
o as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121

of the carporation or the receiveyor trustee empowared 10 execute this r
changed, or on an attachment #ith an addgesg with all ¢ i

SIGNATURE:

-e exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify thal the information
signature shall have the same legal eftect as if made under oath; that | am an officer or director

H67-33F7 <

8 ) =D <79 7

Date Daytimg Phone #




