s & | FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT # POO000062836 " Secretary of State

1. Entity Name o+ ok
05-22-2001 90634 027 158.75
FULL SAIL, INC.

Principal Place of Business Mailing Address
3260 UNIVERSITY BLVD STE 210 3260 UNIVERSITY BLVD STE 210 ’
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9-2/11%56_ Not Appicable
Zp [_Counlry Zip Country 5. Certificate of Status Desired E/ $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADDOCK' EDWARD E JR Streqt Address (P.Q. Box Number is Not Acceplable)
3260 UNIVERSITY BLVD STE 210
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if appiicatie (NOTE: Registered Agent signafure required when re nstanng} DATE
9. This ;grporatign is eligible to satisfy its intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 tay 8o
Tax filing requirement and elects tc do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. M Added 1o Fees
(See criterfa on back} O Make Check Payable to Department of State
11. {FFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME 1 ™1 Delete TME psh [JCrange  [Addition
NAME R , NAME EDWAED E, HADDOCK JR .
STREET ADDRESS e S e smeeracbess (2200 UNINERSITY BLVD.
R orvseze | WINTER PARK, FLORIDA 2727192
TITLE ’ [ Delete L KD P pS Ol change  [g2Addition
NAME NAME JONATHAN D. HE_LE) "
STREET ADDRESS seer aochEss | 2200 VNMVE RS iTY BLND-
ciry-S1-2p ome-s-2p INTER PARY., FLORIDA 37392
TITLE O Detete TITLE Pg[) Dl change  [EFaddition
NAME NAME \H\-MES W H(PNEI\]E/K
STREET ADDRESS streEraoness [3200 VNIVERSITY BLbs
on-srar omsir |\ INTER PARK_PLORIOA 32392
h)
ME {7 Delete TILE AS O change  E2Addition
NAME NAME DEPOLAH R. MAERNVDBER.
STREET ADDRESS sect aoniess | 2200 YN VEESITY BLID-
CITY-ST-2IP CITY-ST-ZIP
WINTFR PARK _FADLIDA 32392 |
TILE O Delete TILE O crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zip CIY-§T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report_as required by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Block 12 if
changed, or on an attachmepglith an address, with all other like empowered. .

SIGNATURE: - ___

he

CR2E034 {10/00)



