2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046482 .
1. Entty Nome - May 16, 2000 8:00 am
ON DECK, INC. Secretary of State
05-16-2000 90568 008 ***150.00
Principal Place of Business Mailing Address
611 DRUID RD.. EAST 611 DRUID RD.. EAST
SUITE 512 SUITE 512
CLEARWATER FL 33756 CLEARWATER FL 3375€-3938
us us
e MRS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3253047 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EUAS' JOHN M Street Address (PO. Box Number is Not Acceptable}
611 DRUID RD., EAST
SUITE 512
CLEARWATER FL 34618 o FL [7rce

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.

SIGNATURE
Signature. typed or printsd name of ragstered agent and title if applicable {NOTE. Registered Agert signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 1 ’ P \
- 0. Election Ca Financin
Tax tiling requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Toust Fund cr:noe]?:?;mig]n_ ° O fz;%QON;Z);SBe
I (See criteria on back) O Make Check Payable to Department of State
1. " "OFFICERS AND GIREGTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TILE [ Change [ Acdition
NAME ELIAS, JOHN M NAME
streeT ao0fess | G111 DRUID RD., EAST, SUITE 512 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP
TITLE ] [T Delete TILE [ change [ Additien
NAME COFFMAN, W DONALD J NAME
STREET ADDAESS | 1397 22ND ST N STREET ADDRESS
CITY-ST-2IP ST PETE FL 33713 CITY-ST-2IP
me - . - O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIILE O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-§3-2IP
e ’ O Delere TLE O Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE o O Delete TITLE [ Change ] Addition
RAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiver
changed, or on an alta nt

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the infermation

tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like &mnpowered.

‘\r/*.‘-f =5 T lf”“_‘.\\ : o sf/%:m 7;7-—4&1’0330

/ / SIGNATURE Ant?ﬂsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
Pl T

rl

CR2E034 (9/99)



