2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P95000005875

1. Entity Name

ACTIVE MIND, INC.

THE

Principal Place of Business
10111 VIRGINIA DRIVE

SUITE 10t
ORLANDO FL 32603

Mailing Address
10111 VIRGINIA DRIVE

SUITE 101
ORLANDO FL 32803

2. Principal Place of Business 3. Mailing Address

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

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90058 011 ***150.00

AR

(7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3296436 Not Applicable
Zj Countr Zi Countr iti
P Y P Y 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPICK, DAVID
1041 TUSCANY PLACE
Wn_'tl_TER PARK FL 32788

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle il applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 ‘ ) )
. 9. Etaction Cam n Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cop:::fbulirlann ° f{'fj:a?j(t)o,\l’lgif ¢

Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete TILE [ thange [ Addition
NAME MANLEY, CHARLES T JR NAME
sTReeT a0okess | 1043 PALM COVE DRIVE STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32835 CITY-ST-21P
L VsD O Delete TITLE [T change [ Adcition
HAME ALEXANDER, CHRISTOPHER D NAME
sTReeT aboRess | 1043 PALM COVE DRIVE STREET ADDRESS /
CITY-ST-2IP ORLANDO F. 32835 7 CITY-ST-2IP
TITLE {71 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Additicn
NAME . - ' - NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | s LA e, CITY-81-2P 4 {1 - 5. =
nTLE [ Delete TITLE L] Change ] Addition
NAME pIEAEE pZbelFury. oy e AN A
STREET ADDRESS s ' STREET ADDRESS
CITY-ST-ZiP ] Cry-51-2IP
12. | hereby certify that the information: supplied with this filing does nat qualify for the exemption stated in Section 1 19.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empawered. '

[/ }(f\ H S - Ig A e / /
SIGNATURE: @.wﬁww [/Ce/23 %0299, Y038
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEXER o DIFECTOR ¥ Dale Daytime Ploneg #

GCARY 1GN |

A

CR2E034 (10/02)




