EE  ————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PADGAMER.COM, INC.

P01000012138

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90053 023 ***158.75

Principal Place of Business

€722 13TH STREET NOATH
ST PETERSBURG FL 33702

Mailing Address

6722 13TH STREET NORTH
ST PETERSBURG FL 33702

A

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Numher Applied For
6?3 6 (,ﬂ qgr? f", Not Applicable
Zi Count i tr it
P euntry Zip Country 3. Certificate of Status Desired ﬂ. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES’ JASON —- - Street Address (P.0. Box Number is Not Acceptable)
6722 13TH STREET NORTH
ST PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, Iyped cr printad name of ragistered agent and litle if applicabla, {NOTE: Registared Agent signatura required when reinstating) DATE
\8. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
s Taxfiling requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE DP [J Delete TITLE (CJcChange [ Additicn §_
NAVE HUGHES, JASON NAME e
STREET ADDRESS | §722 13TH STREET NORTH STREET ADDRESS . §
arv-st-ze | ST PETERSBURG FL 33702 oITY-ST-29 - i
i — o
e ov [ Delete TmE DN DFCrange [ Addition | 35
NAME HUGHES, LEE NAME Hualhes, Lze
STREET ADRESS | 6839 MEADOWNLAWN DRIVE NORTH STREETADIRESS | ¢ gty 138~ S 1Y
crvs- | ST PETERSBURG FL 33702 IR |t Dekectoucy ELRR70D
e O Detete - TME ) [ Change [ Addition
WAME | . e __ _ fweme | . —
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delgte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shal! hava the same Jo
ar the receiver or trustee empowerad to execute this report as required j
ther like empowerad.

of the corporation
changed, or on an attachment with an address, with all o

SIGNATURE:

g does not qualify for the exemption stated in Section 11

O/~ DS r33.505-25Y)

Data

Daytime Phone #




