FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 26, 2002 8:00 am
DOCUMENT #  P96000093088 Z/ Secretary of State

E;REKIETEZ COM, INC 08-26-2002 90051 044 ***550.00

Principal Place of Business Mailing Address - .
5445 W, CYPRESS STREET 5445 W, CYPRESS STREET
SUITE 300 SUITE 300
i — AR
2, Principal Place gf Business 3. Mailing Address
[%0) b/;( ehos fot Uluerfou N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svfe 750 Suife 780
City & State F City é State F— 4. FE! Number 59'3429288 Applied For
C IQW"M o w&m . . Not Applicable
Zip Country Zip Country B . $8.75 Additional
5 376 2 3 37 6 3 U S 4_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . —_— oo Name e ~ — B “_‘m_% . ~
. D'AADKMWFF—# | - Street Ad PO ber s Not A —
5445 W. CYPRESS STREET o1 Ehier o "B

#a00 Svife 750
TAMPA FL 33607 Chty Cledawt ff 2 FL [ % Code33 %2

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. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiect - )
. Fi
“Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ iﬁg:lizn?:lagfnatlrig;uti:: e O fdsd.eeﬂohlizzf °
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE C [ Delete TITLE [ Thange [ Addition
NAME DOYLE, DAN NAME

smeeTaooress | (9ef U/ﬁfﬂ‘bﬂ . SU;*C AT
CITY-ST-7P C,C““Mrﬁe: [ 332762

stReeT anoress | 5445 W, CYPRESS STREET #300
CHY-S7-7P TAMPA FL 33607

TMLE [Change [ Addition
NAME

StheE s00RESS | (G Ulnestaw &(, S‘u.ff 75b
CITY-57-2IP CJQMKF FL 33762

TiLE D O Delete
RAME WALLACE, TOM

sTReeT aponess | 5445 W. CYPRESS STREET #300

CITY-ST-2P TAMPA FL 33607

TITLE @Change [ Addition
NAME

STREET ADDRESS 1‘701‘ U[n e{:'f‘bﬂ.q.‘Sm fe A Y- .

TITLE P ) : ] Delete
HAME D'ADAMO, JEFF
STREET apoRess: -5445-W-CYPRESS - STREET-#300— - - —~ -
emv-st-zp | TAMPA FL 33607

CITY-5T-2IF C'¢M4m' A 33762

TITLE

{WChange [ Additicn

:::EETADDRESS {901 Ulner for M. S.n{l' LY
OITY-ST-Z1 Cleddi Ao H_ 237 b2

THLE D [ elete
NAME HERN, ALEX

stReet aooress | 5445 W. CYPRESS STREET #£300

cry-s-z2p | TAMPA FL 33607

TITLE O Dalete TITLE O Change  [Radiion
NAME NAME N.John Siymmons

STREET ADDRESS . STREET ADDRESS tqo { (9] M «.‘-W £_‘Q . 39,4‘2 7:0

CITY-ST-7P S CITY-ST-21P Cleatwiter, E\ 33762

THLE . [J Delete TITLE [[]Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemplich stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is.teug 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 trustee gmbowerpd 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, ar on an attachme h an ad ss, with All other like gmpowered.
SIGNATURE: ’if - & A 2, b)}ilc Chun B-2/-02 /72-?) 456-1320

Date Y Daltims Phone #

(¥15e 08 B

nv

CR2E034 (4/02)




