2001 UNIFORM BUSINESS REPOﬁ?- (UBR) FILED

DOCUMENT # FO0000007087 Apr 24, 2001 8:00 am
1. Entity Name !
OUTSTART. INC. ecretary of State
P P 04-24-2001 90038 048 ***150.00
Principal Place of Business Mailing Address
601 SOUTH LAKE DESTINY ROAD. SUITE 300 60t SOUTH LAKE DESTINY ROAD, SUITE 300
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, efc. Suit-e. Apt. #, etc. . * ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- S161 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ ?g'gesql‘:f:é‘b“:a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
NRAI SERVICES’ INC. Street Address {P.Q. Box Number is Not Acceptable)
526 EAST PARK AVENUE N
TALLAHASSEE FL 32301 : 8
City ‘ 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 Florida.

SIGNATURE
Signatura, lyr.:ed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
!
. . . PR . . " '

9. This corporation s eligible to satisfy its intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax 1|Iir'!g r'eqmrernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PCD [ Deiete TILE [ Change [ Addition

NAME ALONSO, JOHN J .‘ NAME

STREET ADDRESS 601 SOUTH LAKE DES'"NY HOAD’ SU'TE 300 STREET ADDRESS

CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IP

TITLE CFO 7 pesete TITLE - [ Change ] Addition

NAME BRUCE, M. MICHELLE NAME

steecT 008655 | 61 SOUTH LAKE DESTINY ROAD, SUITE 300 STREET ADDRESS

CITY-ST-2IP MA“LAND Fl. 32751 CITy-S1-2IP

FE T A8 TT ST - =t T Opetee™ — f MME 0 =~ - -7 =o e mme—— evs mem e e-[Change [Addition

NAME KAY, SALLY A NAME

STREET ADDRESS m EL CAM'NO REAL STREET ADDRESS

CITY-ST-2IP PALO ALTO CA m CITY-8T-2IP

TITLE S [ Delete I TITLE ) [J Change  [] Addition

NAME TONQURY, MARK P NAME

STREET ADDRESS m EL CAMINO REAL STREET ADDRESS

CITY-ST-2IP PALO ALTO CA 94306 CITY-ST-2P

e " O oelere TinLe O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delste TILE O Change [ Addition

NAME - * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IF

13. | hereby certify that the information suppljeGavi
indicated on this repoert or supplementz¥ig o",:/ 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 corporation or the receiver or e Hrhpowered to 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 wit adgrss, with all other like empowereg.

SIGNATURE:

snsnﬂé AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

' __ Y Atonse 4/iG5/01 et eken -233%]

(LY YIAYE]

CR2E034 (10/00)



