2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000099007 Apr 07,2000 8:00 am

1. Entity Name

OBJECT ASSOCIATES, INC. ecretary of State

04-07-2000 90092 022 ***150.00

Principal Place of Business Mailing Address
2660 MEGAN CT 2660 MEGAN CT
PALM HARBOR FL 34684 PALM HARBOR FL 34684-4630

us us 533223

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- . = © - e e cam 59-3413995 ~ |Not Applicable
Zip Country Zip Country 0 $375 Additianal

5. Certific f Desired
ate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTNEY, ELIZABETH r ddressyP.Q. Box Nymber is NogAcce
' Q. ptable)
3742 APPLETON CT i’k‘ﬁ. @o umb\a K\/‘Q. :

PALM HARBOR FL 34683

"o\ Vo o FL | ™ %4,53

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and 1itl¢ il applicable (NOTE. Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . L
- ; ) 10. Election C F
Tax filing requirement and elects to do so. After NIAY 1, 2000 Fee will be $550.00 TrszlIszndagoﬁwall?;uti::ncmg = fi‘egqo";?‘;:e
(See criteria on back) O Make Cherk Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dalete TMLE [ Change [ Addition
NAME VAN DOREN, N RICHARD NAME
sTReeT ADORESS | 2660 MEGAN CT STREET ADDRESS
CITY-ST-2I PALM HABOR FL 34683 CITY-5T-2IP
TILE O Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | . — .
CITY-ST-2IP ) - CITY-S1-2IF ’ '
TITLE [ Gelsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-5T-21P
TILE 3 pelete TITLE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TNLE [Jcnhange [ Addition
NAME : NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE B [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 o the receiver or truslee smpawered 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 cn an attachment with an address, with ali ofher like empowered.

SIGNATURE: 7. @&/ / - ‘N’:i‘Qié\mrl Van Decen DﬁAZ/“’O 129.9%9-Y9)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER QR DIRECTOR Daytme Phaone #

[T




