2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003829

1. Enlity Name

ROADBIND AMERICA, INC.

Principal Place of Business

1201 US HIGHWAY ONE. SUITE 205
NORTH PALM BEACH FL 33408

Mailing Address

1201 US HIGHWAY ONE. SUITE 206
NORTH PALM BEACH FL 33408-3547

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90088 018 ***150.00

NI I

|

|

2. Principal Place of Business 3. Mailing Address
100 Valvo  Rurkwow voo Voo Nar \cwam
Suite, Apt. #, etc. h Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
200 ac0
City & State City & State 4. FEI Number 65-0788402 Applied For
C\I\QSO\P GQ\(Q \ \f }\- CJJ\D.S CQEQ\CQ \[ \}\ Nol Applicable
Zip ) Country Zip . Country - . $8.75 Additional
FNHA0 0SS f\ 3IDHDC us B> 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent
e - - _f_Name __ N
JANKE' GEORGE A Street Address (P,O. Box Number is Not Acceptable)
1201 US HIGHWAY ONE, SUNE 205 GO e s\vove r.
NORTH PALM BEACH FL 33408 Rennouse 52
Cit Zip Code
" North Palwn Seacth FL | P3R4y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, lypad or printed nams of registered agent and ttla if applicable, [NQTE: Registered Agent signalure requied when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and glects te do s0.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT D% Delete TITLE Presihent OJctange B4 Addition | =
NAME JANKE, GEORGE A NAME Fimn Fosheoe =
smaeer poress | 1201 US HIGHWAY ONE, SUITE 205 sreETanDRess | Ao 0 Valve Pafcwoun *® 200 i
orv-st-2¢ | NORTH PALM BEACH FL 33408 CITY-57-21p Chesopec\ta M A 23320 -
TITLE v Bretete TITLE Toecsuxer / CFO Ol change X Addition &
NAME KROLL, JOSEPH S NAME Hicvael lawnsele A
streeT Anoress | 1201 US HIGHWAY ONE, SUITE 205 SRETARESS | \BYC DSea NG o e e
omv-s1-2p | NORTH PALM BEACH FL Ciry.-ST-2p Cuhesceeala WA 23320
TILE ] : PXpelete TILE S coce et [ Change I3 Addition
HAME OWEN, ANN M— NAME Louis A, T=sakolF~ - T
streer anoress | 1201 US HIGHWAY ONE, SUITE 205 STRETADDRESS | §1—7 Cenkreulle Twrnpike SNB202
crry-51-2IP NORTH PALM BEACH FL 33408 GirY-51-2iP Viegiaie Deach (VA 23U6S
TILE O pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-ST- 2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST.2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiony 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the receiver or trustee empowered 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 with an address,

SIGNATURE:

th ali other@wered
Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




