2000 UNIFORM BUSINESS REPORT {(UBR) FILED

1. Bty Name | Secretary of State

ITHINK, INC. . 02-14-2000 90010 044 ***150.00
Principal Place of Business Mailing Address
WINTER HAVEN FL 387 £ CENTRAL AVE
387 E. CENTRAL AVE WINTER HAVEN FL 33880-3047

WINTER HAVEN FL 33880 us 8 1 1 6 5 7

us

DOCUMENT # P94000029110 Feb 14,2000 8:00 am

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e T e S T e T T ot S el e e, o e . _ - — — e e
City & State City & State 4. FEI Number Applied For
59—3258727 Not Applicable
i i C it .
ap Country Zlp ountry 5. Certiticate of Status Desired O $8'75 Addltlunal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEEDY' INGRAM Street Address (P.O. Box Number is Not Acceptable)
387 E CENTRAL AVE
WINTER HAVEN FL 33880 -
R N NI S S City FL Zip Code

8. The above n'aF-rﬁd-éntityféﬁbﬁlité this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
MeC entity.sub)

SIGNATURE
Signature, typed ar printed name of registered agent and tlle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible to salisfy its Intangible- | .. FILE NOW!I! FEE iS $150.00 . _ - 10: Etection Campaign Fraoing = ** **$5.00 May 8o
Tax filing requirernent and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PN O Delete THLE [ Change [ Adition
NAME LEEDY, INGRAM NAME
stReet a0oRess | 387 E CENTRAL AVE STREET ADDRESS
CITY-$T-21P WINTER HAVEN FL 33880 CITY-ST-2IP
me | T . 1 Deleie T [ Charge (] Addition
NAME ELLERMAN, SAFFIE L NAME
sTreeT anoress | 387 E CENTRAL AVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-7P
[ e O Delete TIILE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 Delete TTLE _ [Jchange [ Addition
NAME NAME . - L
STRECTADORESS | — - < < T = "B STREET ADDRESS ' - i -
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
e " Doeete - f§ e [ Change [ Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied
wgd«'pg@ed:p@ this report or suppiemental repd
of the'corpdration or the receiver or trustegfempowered tg
adfifess, with afFo

xith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i a and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

i Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
N

i e . A0 947996577

changed, or on an attachment with an

SIGNATURE: _

D NAME OF SIGNING OFFICER OR DIRECTOR Datef T Daytime Phorie 4




