2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

3
DOCUMENT # P97000027929 Mar 23, 2000 8:00 am
PROTEUS CREATIVE COMMUNICATIONS CORP., USA Secretary of State
03-23-2000 90033 019 ***150.00
Principal Place of Business Mai'.'\r:g Address
7563 PHILLIPS HIGHWAY 7563 PHILLIPS HIGHWAY
WATERSIDE BUILGING. SUITE 107 WATERSIDE BUILDING. SUITE 107
JACKSONVILLE FL 32256 JACKSIONVILLE FL 32256-6842 YRUVOYH
e T LR
|
Suite, Apt. #, etc. Suitfe. Apt. #, etc. PO NOT WRITE IN THIS SPACE
|
City & State City,& State 4. FEI Number Applied For
:[ 59—3458720 Not Applicable
Zip Country 2 Counry 5. Certficate of Status Degired ~ []  $8+79 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | - - — | Namg — — - — aE T
COTTRELL, CHRISTOPHER G l Street Addrass (P.0. Box Number is Not Acceptable)
116 AZALEA POINT DR SOUTH !
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpEse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of pnnted namea of registerad agent and title app:icanle. {NOTE. Ragisierad Agent signalure required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirement and elects to do so. [{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added (o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PCEO O pelee TTLE O change [ Addition
NAME COTTRELL, CHRISTOPHER G NARE
streer aporess | 116 AZALEA POINT DR SOQUTH : STREET ADDRESS
Ciry-sT-2iP PONTE VEDRA BEACH FL 32082 | Ciry-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-§T-2IP
TILE b O Delere - TITLE - . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-7P ] CITY-§T-2P
TLE U O Delete TME [ Cheage [ Addition
NAME \ NAME
STREET ADDRESS ! STREET ADDRESS
CIvY-ST-2P | CITY-5T- 2P
TITLE ' O pelete TImLE O change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P i GITY-5T-2P
TITLE | O Delete TTLE O change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P : CITY-5T-2P

13. | hereby certify that the information supplied with this fiin boes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to éxecute 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 othér like empowered.

SIGNATURE: XCMQ‘WF@CIQM ’ -2~ Yoy- 296~2875

SIGNATURE AND TYPED OR PRINTED NAMIE QOF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

!

CR2E034 (9/99)



