2000 UNIFORM BUSINE!SS? REPORT (UBR) FILED
DOCUMENT # K19430 Mar 23, 2000 8:00 am

17 Enty Name Secretary of State

XIPHOS, INC. 03-23-2000 90007 043 ***158.75
Principal Place of Business MaJli'ng Af:ldress
455 DOUGLAS AVE 455 DOUGLAS AVE
STE. 21550 STE. 25530
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-0908
. P S LS RN RO AR LAY
Suite, Apt. #, etc. Suile, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|I Number Applied For
| 59-2893260 Not Appiicable
Zip Country Zip Country $8.75 Additional

| I 5. Certificate of Status Desired M

Fee Required

6. Name and Address of Current Registéred Agent— — — =~~~ 7. Name and’Address of New Beglstered Agent i
Name
MCKELVEY' MORNS E Street Address (P.C. Box Number is Not Acceptable)
455 DOUGLAS AVE.
STE. 2155-30
ATLAMONTE SPAINGS FL 32714 & L o
8. The above named entity submits this statement for the pL'rposie of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and tile iflhnpﬂc?‘h\e (NOTE' Registered Agent signatura required when rainstating} DATE
9. I:)l(sﬁc"?]rp(‘)rat_lc.m is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Election Carmpalgn Financing $5.00 May B0
g fequirement znd elects to do so. Afte’f MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. N Added 1o Fees
{See crileria on back) 0O ' Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE FTD O Detete TITLE PTD & Change [ Adition: | =
NAME MCKELVEY, MORRIS E NAME MCKELVEY, MaRRiS £ =
STREET ADDRESS | 300 BROADVIEW AVE. sectanoress | 505 LAKE Vini MG el APT 4306 =
Crry-51-2ip ALTAMONTE SPRINGS FL 32701 CirY-s1-2IP Q&L ANDDO FL 32821 .
THLE [ Dglete NLE 1 Change [ Additien | <
NAME NAME
| STREET ADDRESS STREET ADDRESS
| ory-sT.zp | CITY-ST-2IP
L ’ S O Delete “Time ) (1 Ghange L Addition |
NAME NAME
| STREET ADDRESS STREET ADDRESS
}_CITY-ST-IIP CTY-ST-21P
TLE [J Delete e [ change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CHTY- 5T-2ip
% TTLE ’ O oetete TME [ change 7 Addition
‘ NAME NAME
STREET ADDRESS | STREET ADDRESS
| oTy-St-2P ’ CITY-57-2IP

13. ! hereby certify that the infarmation supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true, rand acc:urate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered tolexacute 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, with all other like empowered.
g s GAF IR |
SIGNATURE: CENMCIRR) ot Sra a7 P 22,2008 (107) 6826
SIGNATURE AND TYPED OR PRINTI anuE OF SIGNING OFFICER OR DIRECTOI:??_ Date Daytma Phone ¢ |

=]

AN
; T 72 -




