2001 UNIFORM BUSINESS REPO'R*(UBR)

FILED
Jun 06, 2001 8:00 am

5

DOCUMENT # PO0000023154 Secretary of State
1. Entity Narme .
UP Oﬂ DOWN, INC. 05-03-2001 91106 030 ***150.00
Principal Piace of Business Malling Address
POST OFFICE BOX 815 POST OFFICE BOX 815
LEHGH AGRES 7L 970 LEHGH ACRES FL X970 - 48113
Suite, Agt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEt Number Appiled For
@5" 9 qg 3 q q g Not Applicable
Zip Country Zp Counlry i $8.75 Adcitional
5. Cerlficate of Status Deslred 0 Fae Required
8. Name and Addraas of Current Registered Agent 7. Name and Addreas of New Registered Agant
oo s e " . —— Neme_ L LI e S
DAVIS, MARK A. .
532 PENNVIEW AVENUE Streat Address (P.0. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
City F L Zip Coce
8. The abave named entity submits this statement for the purpose of changing its re gistered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signetre. typed o printed narme of registangd agont and e i appicable. (NQTE: F agist ADaTe xicyr tequirsd when DATE
9. This corporation Is eligible 10 satlsfy its Imangible FILE NOW ! FEE IS $150.00 10. Eloction ¢ an Finangi
Tax filing requirement and sfecis to do so, After MAY 1, 200" Fes will be $550.00 0. Eloction Campalgn Financing $5.00 Mey Be
; Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVaT 7 Belete WILE O Change ] Addition §
NAME DAVIS, MARK A. HAME 2
seET ADoRESs | 532 PENNVIEW AVENUE STREET ADORESS §
orv-st-z¢ | LEHIGH ACRES FL 33338 CITY-§1-2P ]
me 1 Delee me Dcrange 01 adsion | &
NAME NAME
STREET ADDRESS STREET ADDRERS
oTY-ST-2IP CHY-ST-2P
e 3 Delete . TITRLE . d chanoe [J Aadition
M T T T - -i HAME ot = )
STREET ADDRESS |~ T — || STREET ADORESS- |-~ e = e —_— - —_— -
CHY-51-7ZP Ciry-Si-2p
TILE 3 Detete THLE [J Changs ] Addition |.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIrY-ST-21P
TLE [ Deiste TME O Change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADORESS
CTY-ST-IP CITY-ST-ZP
TILE O pekete TILE {JCrangs  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

3. | hereby cenifg that the Information supplied with this fili
indicated on this report or supplemental report Is true a
of the corporation or the recelver of trustes empowered 1o

changed, or cn an anwth an address, with ail o
SIGNATURE: Wk

ke empowered.

does not qualify for tha exemption stated In Section 118.07(3)(i), Florida Statutes. | further certity that the information
accurale and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if

‘7{/0"17/200 /I _

SKINATURE AND TYPED QR PRINTED NAME OF SIGMING CFFICER OR HRECTOR

Ouytime Phone #




