2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000030934

XTREME RESEARCH CORPORATION

Principal Place of Business

10741 SKYHAWK DRIVE
NEW PORT RICHEY FL 34654

Mailing Address

10741 SKYHAWK DRIVE
NEW PORT RICHEY FL 34654

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 91791 006 ***150.00

-~ aumTYy

AR AR

0C NOT WRITE IN THiS SPACE

UV

City & State City & State 4. FEI Number Applied For
59-3439805 Not Applicable
Zp Couniry dp Country 5. Certificate of Stalus Desired  [J] 9873 Additionat
, . . i - S e e O -,- 5.:Lo 1|1 DS
J— [ P — P - — e e o e PR LA e o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYBEE, MARK T Sireet Address (P.O. Box Number is Not Acceptable)
10741 SKYHAWK DRIVE
NEW PORT RICHEY FL 34654
City FL Zip Code
B. The above named entity submits this statgment for Wﬁanging its registered office or registered agent, or both, in the State of Florida.
Ly -
-
éIGNATURE M / M {, /-- C} Z__
= Signature, typed or primad%me of registered agent and tille it BpM& (NCTE: Registered Agent signatura reguirad when reinstating) DATE
9. This corgoration is eligible th> satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm_g r_equuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [J Delele TITLE [ Change  [] Addition §
(=]
NAME BYBEE, MARK T NAME 3
STAEET ADORESS | 10741 SKYHAWK DRIVE STREET ADCRESS §
or-si-2¢ |NEW PORT RICHEY FL 34654 cv-51-2¢ i
. [in
TLE TVP O pelets TITLE O change [ Addition | O
e BYBEE, DENISE tave
STREET ADDRESS | 10741 SKYHAWK DRIVE STREET ADORESS
OS2k INEW.PORT.RICHEY.FL.34654 . __ . . . _ . _JC’0CSeze
e [T Delete TmE “[3Change  [TAddtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1- 2P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
e T Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an a

SIGNATURE: ___ 5|

5S, with all ather li

a7

;g S/ T2

I he does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
‘s’repor('jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

SIGNATURE AND ﬂPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date Daytimg Phona #

P

R ————



