. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087945 Jan 26, 2000 8:00 am
- Sy eme Secretary of State

REBATE SHARE INC. 01-26-2000 90071 001 ***300.00
Principal Place of Business Mailing Address
533 N NOVA RD P.O. BOX 2633
12 QORMOND BCH FL 32175-2633

ORMOND BEACH FL 32174

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3?{7/XiPPLIED FOR Not Applicable

Zip Country Zip Country $8.75 additional

5. ” ¢ Desi
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T R R s — -~ — | .Name——= N e e
M“‘LER' MARVIN Street Address (P.O. Box Number is Not Acceptable)
201 C ROCKEFELLER DR.
ORMOND BEACH FL 32176
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE 2
Signalure, typed or printed name of registersd agent and titie if epplicable (NOTE. Registerad Agent signature required when reinslating!_é,:;: : ‘,;-—‘*-f,'{‘ﬁ:" _r§ K 5
o e oo | afior AY 1,2000 Fee wil b 3s000 | * E0in Campeian nancing . $5.00 oy 5
pon g AR ' * . Trust Fund Centribution. [ Added tc Fees
(See triteria on back)™ d Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TmE D O Delete e Clchange [ Addiion | &
NAME MILLER, MARVIN NAME &
streeT ADoRess | 201 C ROCKEFELLER DR. STREET ADDRESS 3
orv-si-ze | ORMOND BEACH FL 32176 oY-ST-2 o
lia

TITLE [] Delete TILE [ Change [ Additien | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P

- TITLE= = [=]. Dalote—— B -TITLE [J.Change [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [] Charge [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P ' CITY-SI-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 recelver or trusiee gypowered 10 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 wkth an addrefls, with er like empowered. — '-
SIGNATURE: /Z/al’/mu s ANV

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




