2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H44892

1. Entity Mame

WONDERMASS. IDEALAB, INC.

Principal Place of Business

% PHILIP F. BONUS
170 E WASHINGTON ST.
ORLANDO FL 32801

Mailing Address

% PHILIP F. BONUS
17 E WASHINGTON ST.
QORLANDO FL 32601-2306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90037 009 ***558.75

TR EEA

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Appifed For
59-2508698 Not Applicable
1 C H .
Zip ountry Zip Country 5. Certificate of Status Desired M ge%;esq 3?8(2““3'
B ——an~-.5._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R ~ Narme - .

BONUS, PHILIP F.
170 E WASHINGTON ST.
_.-_ORLANDO FL 32801 __

e
ik - o

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printed nama of registered agant and tile d applicable

{NOTE: Registerad Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added 1o Faes

(Sea criteria an hack) R] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE DP [ petete TMLE [N change [ Addltion

NAME HOOD, JACK BARNARD NAME

STREET ADDRESS | 111 TIMBERLAND TRACE STHEET ACDRESS

CITY-ST-7IP MADISON AL CITY-§T-2P

e STD [ Delete TITLE Ichange [ Addition

NAME HOOD, BRENDA L. NAME

STHEET ADDRESS | 113 TIMBERLAND TRACE: STAEET ADDRESS

CITY-ST-2IP MADISON CITy-ST-2IP

TIMLE VP [ Delgte TITLE [JcChange [ Addition

NAME HOOD, RAVEN K. NAME

STREET ADDRESS | 111=TIMBERCAND TRACE . —meme — ~ . - M smepsommess | )

CITY-57-2iP MADISON AL Y- §T-2P

TILE [ Delste TITLE [ Change  [1 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TIME [ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-$T-2P

13. | hereby cerlify that the irforrmation supplied with this filing does not quality for the exemption stated in Section 119.07{2)(), 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

of the corperation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other likg empoweged.
LT R 7 St o Tt
SIGNATURE: ¥ 9'}4@//@% e fMHED

sm/ﬂmme/mn TYPED OF PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

aylime Phong #

14

LETETTINN

CR2E034 (9/99)



