2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P95000088783

1. Entity Name

EXPOSURE INTERNATIONAL, INC.

Principal Place of Business

900 SAWGRASS VILLAGE:
FONTE VEDRA BCH FL 32082
us

4 5

.

Mailing Address

12834 HUNTLEY MANOR DRIVE
JACKSONVILLE FL 32224

2. Principal Piace of Business ,

3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED '
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90012 015 ***550.00

I

LA

AWM

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  £Q.9346000) Applied For
. Not Applicable
—ﬁZiﬁ'"___*“—'—- —Gountry= — ~—— | __ Zip . Country " . $875 Aduoitional, -1-
T R~ e s —— .5..Certificate,of Status. Desired —[£] “—Fo5 Roruirod
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PROM, STEPHEN G

50 NORTH LAURA STREET
SUITE 3100
JACKSONVILLE FL 32202

Street Address (F.O. Box Number is Not Acceptable} -,

City

Zip Code

'FL

£ - .
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 Flerida.

SIGNARJIRE

Signature, typed or printed name of registared ageni and title it applicabte.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TLE D O belete E Jchange [ Addition | 8
NAME COX, BOBBY NAME 3
sTReeT A0DRESS | 12834 HUNTLEY MANOR DRIVE STREET ADDRESS ; &
crv-stzp | JACKSONVILLE FL 32224 A crry-s1-zp ‘ e Gt &
TLE 3 pelete ATLE [J change [ Additien 6
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CTY-ST-ZIP

TILE [ paiete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-21P

TILE O pesere TITLE I Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O palets < TITLE [l change  [J Addition
MAME

STREET ADDRESS £SS

CITY-ST-2IP .

13. | hereby certify that the information supplig
indicatad on this report or supplemental rdpogl’i
of the carporation or the receiver or usteg &
changed, or on an attachment with ak adg

SIGNATURE:

smruruné AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

gand accurate and that my sigrd
xacute this rep

- AURNIWITE d™

is #fing does not qualify for the exerpetion stated in Section 119.07
i ure shall have the same legal
uired by Chapter 607, Florida Statyfes; and that my name appears in Block 11 or Black 12 if

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

?73
Qlo|

0o (909

Date Daytime Phone #




