1. Entity Name

NAMEREPUBLIC.COM, INC. Jan 08, 2001 8:00 am
| Secretary of State

' Principal Place of Busingss Mailing Address 01-08-2001 90055 025 ***150.00
535 N. NOVA ROAD STE 205 595 N. NOVA ROAD STE 205
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
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EI 6. Name and Add'ksk &Cﬂﬂl Registered Agent IOy 7. Name and Address of New Registered Agent
——— e a T - ‘Name=- -~ "=~ R P =

| LACOUR, JUDE

595 N. NOVA ROAD STE 205 Street Address (P.O. Box Number is Not Acceptable)
! ORMOND BEACH FL 32174
! City FL l Zip Code

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

o | 1Ele]

Signature, typed or printed name of registered agent and hitle if applicable. {NOTE' Registared Agert signaturs required when reinstating) l DATE
- B
. P B : I
ax liing requirément an © 80. ’ - Trugt Fund Contribution, O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 N
TITLE F_OJ"T?(' O Delete TLE [ Change T Addition _8_
NAME LACOUR, JUDE HAME =
streer anoress | 595 N. NOVA ROAD STE 205 STREET ADDRESS 3,
arv-st-zp | ORMOND BEACH FL 32174 CITY-S7-21P ﬁ
TIMLE [ Delete TITLE (] cChange [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY~ST-ZIP
TITLE T Delete TITLE _ [ change [ Addition
NAME — =™ { =~ = "L NAME. P _ .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY~ST-ZIP
{mme [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY~ST-ZIP
TITCE J Delete TITLE (Jchange  [C] Addition
NAME NAME
STREET ADDRESS | - b STREET ADDRESS
CITY-§1-21P CITY-ST-2iP
TILE [ pelete TITLE [Jchange [ Addition
NAME MAME .
STREET ADDRESS STREET A'DDHESS
CITY-§T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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.

SIGNATURE: %, JColeCatr— <l (ofois a5




