2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000059616

1. Entity Name

THEHOSTZONE, INC.

Principal Place of Business

9445 TELFER RUN
ORLANDO FL 32817

h’iL

Mailing Address

8445 TELFER RUN
ORLANDO FL 32817

2. Principal Place of ness
94945 T8 fun

3. Mailing Adgcss

. %oy 73011

Suite, Apt. # ete.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90057 038 ***158.75

I

LT

DO NOT WRITE IN THIS SPACE

City & State City & State P -y 4, FEI Number . i Applied For
O J G/W(LC) r/ (-’ 0[,’ ’G,V\,C\O j ,/(’ 5? - 3@506375 Not Applicabie
Zip

}
CoumrU g

372411

Country

5757 -0l VS -

$8.75 additional

. icate of d
5. Certificate of Status Desire y Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DERE, TROY
9445 TELFER RUN
ORLANDO FL 32817

MName

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

.

8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

S!GNATURE% N R C

vy

Signature, type?i or printed nare of "egisiered agent 20d 112 i app icable

(NOTE- Regisiered Agent £ gnaturs reguircd when -einstating)

LATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requiremant and elects to do so.
{See criteria on back)

g

FILE NOW!IT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribition

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE D 1 pesete TILE @fﬂ‘f} .‘_dyg,w"‘f‘ = ? &Chaﬂge 1 Addition
NAME DERE, TROY NANE

STREET ADURESS | 0445 TELFER RUN STREET ADDRESS

CITY-8T- 21 ORLANDO FL 32817 CITY-ST-2IP

TILE D 7 Dalete TILE P{@*‘; denT = P TyCoange ] Addion
NANE BYRNE, JEFFERY J NAME

STREET ADDRESS | 5837 S.E. MAJOR WAY STREST ADDRESS

CITY-ST-ZIP STUART FL 34997 CITY-87-21P

TITLE ] Detete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

oY -ST-2IP CITE-$T-2IP

TRLE O telste "liLE [ Ghange [ Addit'on
NARE HAME

STREET ADDRESS STREST ADDRESS

GITY-ST-7IP GiTY-5T-21P

TITLE [ Delete TITLE (1 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-71P CITY-ST- 2P

TITLE [ pelete TILE [ Change ] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the sarme legal eifect as if made under oath: that | am an officer or director

of the cerporation or the receiver or irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 °f
changed, or on an altachment with an address, with all other like empowered.

o

SIGNATURE:

L«

f///(«;/m

W-A71-59 (S

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dater Daytiie Phone #

W £

CR2E034 (10/00)



