2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071625 FILED
1. Entity Name A l' 20, 2000 8:00 am
SQUARE METER PRODUCTIONS INC. ecretary of State
04-20-2000 90005 030 ***150.00
Principal Place of Business Mailing Address
3494 SANDPIPER CT 3494 SANDPIPER CT.
MELBOURNE FL 329354790 MELBOURNE FL 32935-4754
E 0 s IR MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3462368 Not Applicable
37435 sy | o[ s conmasorsamsoeee 0 3875 addiond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:léaEg;Ngg'gg;Ach Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935-4790
FL (737554751

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangitle .| e . = FILE. NOWILFEE.I1S5.$150.00 — oo cmed - 0 Eleiion C%ﬁ‘,gm:mm_;___is 00 o 5 .
Tax fiing requirerient and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
{See criteria on back) O Make Check Payable o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFCERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ,\g Change [ Addition
NAME GILBERT, DOUGLAS C HAME
staeeT nDRess | 3494 SANDPIPER CT STREET ADDRESS z 5f-
GITY-ST-2IP MELBOURNE FL 32935-4790 CiTY-ST-7IP 3 Z ? - Y 7 5 5
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-ZIF
TlLE - -7 O oeete @ e ’ T T T T T 3change T Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplifd with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppligmental fgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receivef or trugffe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment fith an

:::s::it;alg’therIii:e;empowejred. N | JAN 0 7 zuﬂﬂ 32 1-752-0006
SIGNATURE: SeliirRQE REOQUGLAS C. GILBERT

U

g

@wne AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #

‘CR2E034 (9/99)



