. ‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42752

1. Entity Name

CELEBRATE AMERICA, INC. .
’ QOMAR 271 AM 9: LT
Principal Place of Business Mailing Address SECHET? H\f O; SEATE
POST OFFICE BOX 20525 POST OFFICE BOX 20525 TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32316-0525 TALLAHASSEE FL 32316-0525
SR v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-3065563 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
PENSON ALBERT C Street Address (P.O. Box Number is Not Acceptable)
701 E TENNESSEE ST. '
TALLAHASSEE FL 32308

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of ragisterad agent and title f applicable. (NOTE: Ragistered Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T M O Delete TILE SIS 1 1 By i
NAME HOLDER, WILLIAM $ NME - R I R LA N A A
STREET ADDRESS | 2035 WHITE ASH WAY STREET ADDRESS S e st A
CITY-51-21P TALLAHASSEE FL 32308 CITY-§T-71P
TILE D - O telete TILE [ change ] Addition
NAME HEROLD-MARTINELLO, RENNE - NAME
STREET ADDRESS | 4121 HENIARD DR. ;o STREET AUDRESS
CITyY-ST-21P TALLAHASSEE FL . CITY-ST-2IP
THLE T [ Detete TILE [lcChange [ Addition
NAME EGGERS, RICK NAME
STREET ARDRESS | 2908 EASTGATE WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P
TILE D 1 Detete TITLE "pgu i HoLD gﬁ lﬂfﬁange [] Addition
NAME JACKSON—PAULA PAULA HOLDER, NAME
STREET ADDRESS | 2035 WHITE ASH WAY STREET ADDRESS
CITY-ST-2P TALLAHASSE FL 32308 CITY-ST-2IP
TMLE [ delete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIvY-S1-2IP

12. t hereby cerlify that the information suj
indicated on thig report or supplem
of the corporation or the recgiver
changed, or on an attachmgnt wi

SIGNATURE:

{ed with this fiting does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

al report is true an urate and that pAy signature shall have the same legal effect as if made under oath; that | am an offiger or director
trustee empowered 1o, iis repofl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all of poverdd’

GRS

A
BIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR S Date Daylme Phone #

DOM341

CR2E037 {9/99)



