3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q60000 7477 | FILED

1. Enlity Name

ONiterm, TNC, 00APR 25 AH 7:50
Principal Place of Business Mailing Address ‘ /éEChEF\H‘i —(:)FS-]ATE
2027 owerey Deve p.o.Box (36 TALLAHASSEE, FLORIDA

Ta s = F
lallabasse, Ff T2308 71//%/52*/5%?3”@

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
é 5" 069 8& c;é? Not Applicable
i H i ount ™
Zio Couniry Zip . Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Campbell, Michael S

Street Address (P.O. Box Number is Not Acceptable)

2027 Owensdy [PRive

s

= o -

“Tallabnssee, FI 32398 5 OO S 2E ST —
—05/03/00 B 251110

8. The above named entity submits this Stalement for the purpose of changing its registered office or registered agent, or both, in the dakbdiplh, 0 #sookx150, 00

SIGNATURE

CR2ZE034 (9/98)

Signature, lyped or printed name of registered agent and bitle «f applicable. [NOTE: Ragistared Agent signature required when remnstating) DATE
9. This corporation is gligible to satisfy its Intangible . . ] .
o ; 10. Election Campaign Financing $5.00 may Be
Tax fmng rgqunrement and elects to do s0. Yrust Fund Contribution. 0 Added to Fees
(See criteria on back)
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pre;,‘&e.u'}- [ pelete TILE [ Change [ Addition
HAME Gawmpbell, Michoel S NAME
STREETADDRESS | Zo 27 Owenrdy DR, STREET ADDRESS
ar-st-20 | tallalossee, FI 22308 CITY-S§T-2IP
TILE Vl'éé ffé.’-S'r'oQOJ'{' O Delete TITLE [J Change  [J Addition
NAME & cﬂﬁfbe”l AMj/ NAME .
STREET ADDRESS | 2 1 5 > cd@ 0 BY P 3 STREET ADDRESS
o-sTP | Tol{abpss ee, FI -2 2208 CTY-ST-21p _
TIMLE TEeosvrer [ celetz TILE . [ Change [ Acdition
NAME &g Cawyg be ((. M ichae | NAME
STREETADDRESS | 2 927 Owlend 5/ D, STREET ADORESS
CITY-ST-2IP Talladas See. FI 32370 g CITY-ST-2IP
e =Y ecre'fz-fty 1 Delete TIMLE . O Change [ Addition
RAME Copmplocil, fim NAME
STREET ADDRESS | 2827 Owle 8 Or STREET ADDRESS
e 2 ][dkéurfe(’. Fl 32308 CITY-57- 2P
e 7 O Delete TALE ) Changz [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered xeCue this rogdrn 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 agdress, with
SIGNATURE: % €f/25 ‘00 §50-383-834/

SIGNATORE AND TYPED OR PRW NAME OF SIGNING SFFICER OR DIRECTOR Date Daytime Phane #




