2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086663

1. Entity Name

FACTOTUM, INCORPORATED

FILED

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90114 005 ***150.00

Principal Place of Business Mailing Address
580 NEWPORT DR ' 580 NEWPORT OR . N -
INDIALANTIC FL 32903 INDIALANTIC FL 32903 fd4090
Suite, Apt. #, etc. Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3286235 Applied For
Nat Applicable
Zip Country Zip Country " . $8 75 Additional
. . n o o L 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
Name
OBRIEN, JAMES M .
: Street Address (P.O. Box Number is Not Acceptatle)
1686 WEST HiBISCUS BLVD . P
MELBOURNE FL 32901
City FL Zip Cede

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 of printed namae of regisiered agant and title if applicabla. [NOTE: Registerad Agent signature required when rainstating) DATE
. - L . B ; 113
9. Ims f;prporatpn is ehglblg to satlsfy(;ts Intangible At FILEA$50W... F;'EE IS' $150.;)0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. : OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE b O Delete TLE O Change [ Acdition
N PETERSON, DEAN E M
STREET ADDRESS 580 NEWPORT DR STREET ADDRESS
CiTY-S1-2IP INDIALANTIC FL 32003 GITY-51-21P
TITLE D ™ Detete TITLE [ change  [J Addition
NAME PETERSON, BETH C NAME
STREET ADDRESS 580 NEWPOHT DR STREET ADDRESS
CITY-ST-ZIP |ND|ALANT|C FL 32903 CITY-ST-2IP
R T i T T elete TLE T O crange (] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ patete THLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-57-2IP J
TILE X [ belste THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P o) oy-st-ne
TITLE ] Detete TITLE ] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST1-71P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s trus an

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 50? Flor

changed, or on an attachment with an address, 4vith all other like empowered

SIGNATURE: /@ﬂ/f%n Fsbc'ﬂ/ 4 @

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

ida St atutes 1h%%iny name appears in Block 11 or Block 12 if
‘15 &I %b'gé)
e’ h

K}M) /) 0/ 7219530295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR GIREGTOR

7 Cate Daytima Phone #

/

0077150

CR2E034 (10/00)



