2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092507 May 03, 2000 8:00 am

1. Entiy Name | Secretary of State

‘(M,OONDOG VENTURES' INC 05-03-2000 90012 001 ***150.00
Principal Place of Business Mailing Address
100 N TAMPA ST 444 HIGUERA ST .
STE 1800 SUTIE 300 TYAMYY
TAMPA FL 33601 SAN OBISPO CA 93401-3875
us us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3353794 Not Applicable
Zip Couniry Zip Counitry 5. Certificate of Status Desrec ~ []  $8-79 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . [ e S ey R 7% - T e ! S o Tt T e
ANTHONY, ADAM Streat Address {P.O. Box Number is Mot Acceptable)
160 N TAMPA ST
STE 1800
TAMPA FL 33601 o FL [ Zoco

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

Signatura, typed or printed nama of registerad agant and titls f applicable, (NOTE: Registared Awure require%en reinstating) DATE
) o iy ‘ "
9. Ihmf'(':.orporatltl)n is Elilglb(lje t? satlsfyd\ts Intangible FILLE NOW!! FEE S $150. 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects (o do so. After MAY 1, 2000 Fee 0.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1] O Delete TITLE [ Change [ Addition
N ANTHONY, ADAM V. NAME ANTHONY, ADAM V.
STREET ADORESS | 278 ENCANTO sireetaooress | PMB 5023 774 MAYS BLVD. #10
CITY-ST-2IP POMO BEACH CA 93449 CITY-S7-21P INCLINE VILLAGE, NV 89451
TILE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 pelete TITLE [ change [ Addition
NAME N o ] _ N NAME __ e e A e - o e -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE ™ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-7IP
TITLE _ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP :
TITLE [ Delete TITLE [ change [ Adéition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowigred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment 3 addresl'\ke empowered. ‘
SIGNATURE: X iy - g Aoy X Z-l3-00 55436533

SIGNATURE AND TYPED OR PRINTED NAME OF S'WG OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (9/99)



