2000‘.\‘UNIFORM BUSINESls REPORT (UBR) FILED i

[ ]
DOCUMENT # P96000056788 Mar 15, 2000 8:00 am
il Secretary of State
MAKEPEACE DIRECT, INC. '
' 03-15-2000 90074 043 ***150.00
i
Principal Piace of Business Maiiin'g Address
665 NORTH OWL DRIVE P.O BOX 3319
SARASOTA FL 34236 SARASOTA FL 34230-3319
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4 FEINUTber  gp Applied For
. 82685 Not Applicable
Zi Count ip i
© oty 2P Country 5. Certificate of Status Desired Ol $8.75 Additional
! Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
I - T - | NEafEe— T T T —— — e e - -
FAMIGLIO, GEORGE V. 3R, Street Address (P.O. Box Number is Not Acceplable)
1634 MAIN ST :
SARASQOTA FL 34236
: City FL Zip Code
ement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida
|
. typed o printad name of registerad agent and tilla it applicable (NOTE: Registered Agert signatura required when rainstating} DATE
#

8. Tnis corporation is eligible to satisly its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2060 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fass
(See criteria on back) O Make Check Payable to Department of State

11, QFF\CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete TILE [ Change [ Addition q_

NAME MAKEPEACE, CLAYTON NAME

sraeet aooress | 665 NORTH OWL DRIVE : STREET ADDAESS .

CITY-ST-21P SARASOTA FL CITY- §T-7IF

- — 31

TITLE VPST ‘ . (] Delete TITLE [Dchange [ Addition | «

NAME MAKEPEACE, WENDY NAME

strecr aporess | 665 N OWL DR STREET ADDRESS

orv-st-ze | SARASOTA FL 34236 ‘ CITY-ST-71P

TITLE o - T Detéte THE © - [Jchange  [J Additicn

NAME . NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TME - " O oslete TITLE [J Change [ Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ‘ CiY-ST-72IP

TITLE ! O Delete TITLE [ Change (] Acdition

NAME | NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-71P . CITY-ST-21P

e © [ Delete TLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supphed with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemg post is true asrd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiya : 4 Sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachs empowersd”

SIGNATU ; qz(-ﬂf t. U'"‘i}{ﬂ: HEQUIR -

@URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




