2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F97000004099 Jan 19, 2000 8:00 am
1. Entity Name S f S
MANY FIELDS, INC. ecretary of State
01-19-2000 90167 010 ***150.00
Principal Place of Business Mailing Address
SX1 CORTEZ RD W 5203 GORTEZ RO W
#5 #5 v v W
o FL 34210 BRADENTON FL 34210-3148
e us
Suite, Apt. #, elc. Suite, Apt. #, etc. $O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0771 Applied For
7 194 Not Applicable
. - C —
ate Country 2ip auntry 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fes Required
.6..Name and Address of Current Reglstered-Agent. —— ~ — - - — .7. Name and Address of New Registered Agent - *~ - -
Name
STEIEH, MARVIN Street Address (P.O. Box Number is Not Acceptable)
3860 MARINERS WAY
#423
CORTEZ FL 34215 _ :
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of ragistered agent an}‘l tit'e if applicable. {NOTE: Regtsteraed Agent signature requirec whan reinstating} DATE
9. 1h|sf$orporat|c.)n is ei;glbl;: t:IJ satlffyd:ts Intangible A FELE:J?WI!. I::EE IS. 5350.50500 10. Election Campaign Fnancing $5.00 May Be
ax hling requiremens and & ects lo do so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. ] Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Dette e Ol Change  CJ Acdition
NAME WILLIAMS, JOANNE NAME
streeT aDoress | 6800 FLEETWOOD ROAD #506 STREET ADDRESS
CITY-ST-2IP MCLEAN VA 22101 CITY-ST-2IP
TITLE VCD [ Delete TITLE [Jchange [ Addition
NAME WILLIAMS, JOANNE NAME
staeeT aoDRess | 6800 FLEETWOOD ROAD #506 STREET ADDRESS
ClTy-$1-21P MCLEAN VA 22101 CITy-S1-2i9
TE T - - = 7 s - ~ [T Delete N BT I . [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZIP
TLE ) Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2P
TIME [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
e O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S7-7IP
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the regliver or trustee empowgre execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac nt w7 an aqldress, wj ther like empowered.
S RE v 00 93 ylf §577
SIGNATURE: A LAY, il r /9 02. :
Uslsnn-rune AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato v Daylime Fhane #

CR2E034 (9/99)



