2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000079488

MULTI-PLATINUM VENTURES, INC.

/" May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90010 016 ***150.00

Mailing Address

15 § ORANGE AVE
ORLANDC FL 32801

Principal Place of Business

15 S ORANGE AVE
ORLANDO FL 3280

LT L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3666424 Not Applicable
Zi Count Zi n m
P ouniry P Country 5. Certificate of Status Desired Od $8.75 Addltional
Fee Required
£. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNEELY' ROBERT A ESQ Street Address (P.O. Box Number is Not Acceptabla)
C/O MCFARLAIN, WILEY, CASSEDY & JONES, P.A
215 S MONROE ST, STE 600
TALLAHASSEE FL 32301 City FL | ZeCode
8. The above named entity submits this staternent for the purpose of changing its registered office o‘r registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registerad agent and litie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing | $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE ? L Change  [J Addition
NAME HANSON, JEFF NAME T hoemASO~ w P
STREET ADDRESS | 15 S ORANGE AVE smeeraooress | %43 S, A ?g{ q ssee M# 30]
orr-st-z¢ | ORLANDO FL 32801 CITY-51-2F or lanvd O ffb 3 > X35
TIMLE 1 [ Delets TITLE v EF. v ’ Change  [TJ Addition
NAME CAMERON, JEFF NAME Je ran son
STREETADERESS | 15 § ORANGE AVE smeeraonhess | LF1D S, M amlasi= RJ H=397
orv-size | ORLANDO FL 32801 GiTY-sT-2p O \ando, Ft 328325
TITLE S 3 Delete TINLE \\5 Cr— ¢ " r' Change [ Acdition
NAME THOMPSON, THAD NAME e O " O,
STREET ADDRESS | 15 § ORANGE AVE smeeraoress | 2 B4 2 S, /7‘ rella Sfee /éﬁp # 3o 7
omv-st-2¢ | ORLANDO FL 32801 on-St-26 O \anvdd, Fr 32835
TLE T [ Delete TITLE AP [ Change Addition
HAME STAPP, SCOTT NAME Ghdtff‘fhl W, \‘!\F‘ C\A /Q&Q <& ?3 5
STREET ADDRESS | 15 § ORANGE AVE SREETADDRESS | D (3 S a H , awas Se<a Y
omy-s-2P | ORLANDO FL 32804 CITY-ST-2IP o \O\J\/JO , F/, 22 8326
TITLE (7 Delete TITLE ! [ Crange  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-57-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
my signature shail have the same legal effect as if made under cath; that | am an officer or director
jred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and agwurate
of the carporation or tha receiver or trustee empowered to gkeku i
changed, or on an attachment with an address, with all othgr i

powereg,

" oA

7.

ATy

el SN e

[

T /304D

SIGNATURE: SONM T

SIGNATURE AND TYPED OR PRINTED NA DF Sl

INING OFFICER OR DIRECTOR

I Date { Daytime Phone #

GRRPARY

CR2E034 (9/01)



