R —

IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
IQUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
02, 1999 8:00 am

Se
PROFIT FLORIOA DEPARTMENT OF STATE

CORPORATION oehortro tars ecretary of State

ANNUAL REPORT Secretary of State 09-02-1999 90008 037 ***558 75
1999 DIVISION OF CORPORATIONS /
JCUMENT # : /li
orporation Name P97000052920 J *
. ! 612224, e N ] ]
D UPSHOT, INC. L 2ol 3, 40
____ TR Rt
PALM TREE DRIVE 9259 PALM TREE DRIVE
"MERE FL 34766 WINDEMERE FL 34786
DO NOT WRITE IN THIS SPACE
3. Date \ncorporated or Qualified '
06/16/1997
rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 l 59‘3453 191 Not Applicable
uits, Apt. # efc. Suite, Apt. #, etc. 5. Cerificate of Status Desied (K] $8-79 Additional
- ?71 Fee Required
ity & State B City & State 6. Elaction Campaign Financing _ w-  $5.00 may Be
’E‘ Trust Fund Contribution D Added to Fees
ip Country Zip Country 8, This corporation owes the current year
E -2;l —éa Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LAKE, WILLIAM

9259 PALM TREE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)

WINDEMERE FL 34786 5

88| city 85] Zip Code
FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of disectors. | hereby accept the appeintment as registered

agent_| am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

Signaturs, typed ot printed name of registared agent and title if appiicatle.

(NOTE: Registered Agent signature required when feinstating}

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
v (I peLete 11 TME [ change [ Addition | =
LAKE, WILLIAM 1.2 NAME §
Taporess | 10112 WATERS MEET DRIVE 1.3 STREET ADDRESS w
1.2P TALLAHASSEE FL 32312 14 CIEV-ST.ZIP 5
) O oreere 2ATHE [ change [ Addition
ROHM, GREG 22 NAME
TanpRess | 9259 PALM TREE DRIVE 2.3 STREET ADDRESS
TP WINDERMERE FL 34766 24 CITV-ST-ZP
P [Toecere 11 TTE ("] change [ Addition
-~ | MILLER, STEPHANI ——— - 32 NAME T e ‘
ranoress | §19 COPPERFIELD TERRACE 33 STREET ADCRESS
2P CASSELBERRY FL 32707 34 CITY-ST-2P
[Joeete 41TITLE [ ] change (| Addtion
4.2 NAME
T ADDRESS 43 5TREET ADDRESS
T-ZIP 44 CITY-ST-ZIP
[ pecere 51 TME [ change L] Addiion
5.2 NAME
T ADDRESS 4.3 STREET ADDRESS
T-ZIf 54 CITY-ST-ZIP
[ VoEere 61 TITLE [ ] change L[] Addition
6.2 NAME
T ADCRESS 6.3 STREET ADDRESS
T-ZIP 64 CITY-ST-ZIP

hareby ce.rﬁg that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Staiutes. | further certify that the information
is annual report or supplemental apnual report is true and accurate and that my signature shall have the same |

it officer or director of the corporation or the receivar or frustee empowered to execute this report as required by Chapter 607,
n Block 12 or Block 13 if changed, or on an attachme)

ndicated on

ith an address.

Ao IR A D EALIRED

TG

e%al effect as if made under oath; that | am

lorida Statutes; and that my name appears




