AV 9GEZ100

2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 (f 1216%]2) 8:00
ar . am
DOCUMENT # ’
1. Enty name P97000074689 Secretary of State
TADPOLE, INC. 03-20-2002 90025 011 ***158.75
Principal Place of Business Maxlmgmess
sosenmeen= 974 £ Un VRS GliERen H7Y F.Uni'v 25Ty | Grm
DATONABENCH-FL-32018 BAFONADBEAGH-RL~J3118— .
ORavq-C. Tyf?a 37y OR A =Ty . e
a3 | [ ERAUAOHER
2. Principal Place of Business 3. Mailing Address E
42Y £ acvenc:Tyond Y24 £ UnVers: Ty avs
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
%l-& C Tk )L' d WC) Tv ;’Z—- 59—34814 10 Not Applicable
Zip - ~[=County L Zp e . Co —~ "5 Certificite of Stail rer— M $8.75 additionat
g_!/7 b? VC)L e "L 3}71‘ 3 \/;1-(‘% .\a._ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~
MUMFOHD DUANE T Y~ y t— l/N- vees s 7\7 ors Street Address (P.O.Wbc-er is NW&IDIE)
DAYFONA-BEACHFL-32118 .
OR e 1T 7. Y- 3206 > City / ™~ FL | 7 Code

e purpose of changing its registered oH#c® or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for

SIGNATURE
Signature, typsd ?ﬂ"e'ﬂ name of ragistared agent and title if applicabte. / {NOTE: Registered Ageﬂl signature required when reinstating) - DATE
. o o i =5
9. :hlsfﬁf)rporallgn is elltglb\jtc; sattwstfycljts {ntangible FILE NOW!IIN\EEE IS $150.0 - R 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sc. ,B/ After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE [ Delete TITLE [ Change [ Addition
NAME MUMFORD DUANE NAME
STREET ADDRESS |4O-C-GRANDVIEW Y7v E U lve s '“T7 STREET ADDRESS
om-ST-10 | BAYFONA-BOH-FE-32H8 OR & Wox C o Ty F 33| orvsrav
TILE T [ pelete TITLE (] Change [ Addition
NAME MUMFORD, LYNNE . NAME
STREET ADDRESS | 19-S-CRANDYIRW— $7Y £. Unsove2 STy ot coe aoness
CITY-$7-21P DAYTONA-BGH-FL-32448- ORA"ffe Cr it Vi v omvestze
e 5 ] Delete TILE ‘ ’ O Change ~ [J Addition
NAME 'K'e, LLy (r"]u'rvw-l—_oed\ Chlay HAME .
STREETADDRESS | Y24 5. e s SV QRS Py Gwe - STREET ADDRESS Y
GITY-ST-2IP R ﬁ-:v?.n_ C.'T-‘, L A0 CITY-ST-7P _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dalete THLE [} Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementg! 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 tlidtee empowered 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 on an attachment wigigéin gddress, with all other like empowered.

SIGNATURE: P, . 3/ fo2—

SIGNATURE ANDMKOR PRINTED NAME Ol SIGNI NG OFFﬁER OR DIHECTﬂ /A Date Daytima Phone #
R B i ey

CR2E034 (5/01)




