2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000059606
1. Entity Name Jan 13, 2000 8:00 am
EARTH I, INC. Secretary of State
01-13-2000 90005 025 ***150.00
Principal Piace of Business Mailing Address
P.O. BOX 607463 £.0. BOX 607483
ORLANDC FL 32860-7483 ORLANDO FI. 32860-7483
A s NIRRT R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3389865 Not Applicable
Zp Country Zp Country 5. Certificate 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
E - T T - - - - - —_— B - Name—e‘-«» - "";‘z-é-_&-‘-:-?ﬂ-p:-_‘m:f For .:".-’—' - e
ELUOTT’ MARC G ‘ Street Aad‘:eé;(?\.' Bog Numberris Not Acceptable)
5201 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 : ' - )
City . T _—: - FL Zip‘Cndn

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 agent and title if applicéble. {NOTE: Registerad Agant srgnalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 . o .
Tax filingprequirementgand elects toydo 50. ; ’Aﬂer MAY 1, 2000 Fee wi]]sbe $550.00 10. ErlSg:Igzn%ag:n?:?nnu:::ncmg 0 fgj-oo May Be
= . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TITLE [ change [ Addition
NAME ELLIOT, MICHAEL A RAME

sTReeT apDRESS | 143 VARIETY TREE CIRCLE STREET ACDRESS

CITY-57-2IP ALTAMONTE SPRINGS FL 32714 CITY- ST-2P

TITLE T 1 Defete TITLE [ Change [ Addition
NAME ELLIOT, MARC G NAME

sTreeT aDDREss | 199 VARISTY CIRCLE STREET AGDRESS

Ciry-ST-21P ALTAMONTE SPRINGS FL 22714 , CITY-§T-2iP

TITLE S ETDetete TILE T change [ Addition
NAME ELLIOTT, JOHNE o e . . o e
“stREeT Anbress | 143 VARIETY TREE CIRCLE ~ e “FT 7 0 STREET AGDRESS T - -

orY-8T1-2P ALTAMONTE SPRINGS FL 32714 CTY-§T-2IP

TmE w 1 Delete MLE [ Change (O Addition
NAME MELLEN, ARTEMIS J NAME

STREET a0DRESS | 12816 BIG SUR DRIVE STREET ADDRESS

CITY-§7-21P TAMPA FL 33625 CITY-ST-2IP

TTLE [ Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GrY-§7-2IP CITY-ST-2P

TITLE [ pelete TILE [ crange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P : CITY-ST-2IP

13. | hereby centify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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 attachment with an address, with all cther like empowered.

SIGNATURE: 7/ o/~ 04-200p0  p7-5330F

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TY4

CR2E034 (9/99)



