2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040522

1. Entity Name

TREEFROG ENTERTAINMENT, INC.

Principal Place of Business

47 GOLFVIEW DRIVE
OCALA FL 34472
us

Mailing Address

47 GOLFVIEW DRIVE
OCALA FL 34472-5002
us

2. Principai Place of Business

3. Mailing Address

FILED !
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90140 041 ***150.00
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Suite, Apt. #, elc. Suite, Apt. #, elc. - s T EDONOTWRITE IN THIS SPACE
— e T T T e
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City & State City & State 4. FEI Number 65 06 Applied For
54174 Not Applicable
Zip Country Zip Country 5. Certificale 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
MCKNIGHT, RICK Street Address (P.O. Box Number is Not Acceptable)
47 GOLFVIEW DRIVE .
OCALA FL 34472
City FL Zip Code
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 or printed name of registered agant and tle if applicabls {NOTE: Ragistered Agem signature raquired when remstating) DATE
‘%,ihlsfﬁorporangn is eligible to sansiycits intangible 1 _ FILE !OW!!! FE_E_!§ $"I_50.0% T ~10.-Election CampaigmFindfiong — _~ ~~$5.00 Wy Be
. X Tngre rﬁwts't&g 0 80 T AR IARYT, 2500°Fes - Trust Fund Contribution. Added to Fees
{See criteria on Hack) a Make Check Payable to Departmen! of Stale

OFFICERS AND DIRECTORS

1. I B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N

TIME D [ Delete TITLE Ccherge [ Addlion | &

NAME MCKNIGHT, RICK : NAME 52

smaeer aporess | 47 GOLFVIEW DRIVE STREET ADDRESS 2

CITY-ST-2IP OCALA FL 34472 CITY-ST-2IP w

TILE D O betete e Ol Cnge L3 Addilion |
1+ NAME MCKN‘GHT, BONNIE NAME

streeT aooress | 47 GOLFVIEW DRIVE STREET ADDRESS

CITY-ST-71P OCALA FL 34472 CITY-ST-2IP

TILE o [ palete TITLE [ Change [ Addition

NAME ANDREWS, JOHN R JR. NAME

streer aonatss |~H0-SPRINGRUN™ (,g Hemlocit> - STREET ADDRESS

CITY-ST-2P OCALA FL 34472 CITY-ST-ZiP

TITLE 0 . [ Delete TITLE change  [] Addition

NAME RNATZLO S T chee M NAME

SEETADDRESS |, Q Mt el Of - - S . S -

LITY-ST-1P CCAVAVHFL 39y 2~ ENy-S1-2P

TILE 3 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-1P GITY-5T-2IP

THLE 7 Delete . TTLE O change [ Addition

NAME NAME

STREET ADDRESS | T STREET ADDRESS

oITY-ST-7IP REI R CITY-ST-2P

13. | hereby certifj'thiat the infdrmation supplied with this flling does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ar Nvith an addrgss, with

changed, or on an a

SIGNATURE: ./,

all ather like empowersq.

e L&/ - RacK o esn gt
A, b IR TR -l e - : — S -
NI e ¢ s SRV "f‘lfalw 352LCizry
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




