2000 UNIFORM BUSINESS REPORT (UBR) FILED

e o g0

SNAPCOM, INC. 03-07-2000 90020 016 ***150.00
Princiéal Place of Business Mailing Address
-+~ SE. GAY STREET 2732 S.E. GAY STREET

2T EL 2407 STUART FL 34997-5911 BOO 233 85

Sﬁitej Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number Applied For
] 65—0596369 Mot Applicaile
Zp Couniry Zp Country 5. Certificats of Status Desired 0 $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RUSSELL, LEON .
Street Address (P.Q. Box Number is Not Acceptable)
201 GEORGIAN PARK BB~ D631 Vg
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and btls if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
. o L ] "
9. This corporation is eligible to satisiy its Intangible | FFLE NOW FEE IS $150.00 10. Btection Campaign Financing $5.00 ey Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - m y
N Trust Fund Contribution, Added fc Fees
{See critetia on back] O Make Check Payableé to Department of State

11. 7 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PS O Delete it [ Change ] Addition | 3

HAME RUSSELL, LEON NAME a

streer anoress | 201 GEORGIAN PARK BOAD™™ Q?\UI—' STREET ADDRESS c§

CITY-ST-21P JUPITER FL 32458 CITY-ST-2P u
- o

e [ pslete TME (I Change [ Addition | O

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cHY-8T-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-ST-7IP

TITLE ] Delete TILE ) Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2tP GITY-8T-2IP

TILE [ pelee TITLE I Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P : CITY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crry-87- 21 N CITY-ST-2P

13. ! hereby cenlity that the inforgnatigh supblied with this filing 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 sfippjémental report is tru courate and that my signature shall have the same legal effect as if made undér oath; that | am an cfficer or director
of the corporanon or the regepEr or trustee empowgred to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

92////00 Slo/~ 220 2407

SICNATIIOE ANDTYRED OR PRINTED NAME OF SICNING AEFICER (OB NIRECTOR Y autime B 8




