-2000 UNIFORM BUSINESS REPORT (UBR) FILED

Street Address (P.C. Box Number is Not Acceptable)

2455 Hunrergeld Rood, 1250 Huron Traxl

BV leudy ™ 4o0” -
DOCUMENT # ' - May 30, 2000 8:00 am
netYAK. com, Inc. - Secretary of State
05-30-2000 90102 011 ***150.00
Principal Place of Business Mailing Address
2455 Honre'rﬁeld RLoad,
A O T 3
Maflond, FL. 32%5) s
2. Principal Place of Business 3. Mailing Address
227 N. Magnolia Ave ., :
Suite, Apt. #, etc. S&Buitelfxpt #, et‘c;' . DO NOT WRITE IN THIS SPACE
Dule 1D ‘
City & State . 5ity & Stated F 4. FEI Number34 zc, 4 Applied For
vtlando, FL 52 - SS Not Applicable
Zip Country ’ Zip Country » . $8.75 Additional
32301 LUSA 5. Certificate of Status Desired d Fee.Requiredl fon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e Michael MSAYeImL o o -

Matlarnd, FL 22%5] , ,
Y Madtland FL | %579

8. The above named entity, sybmits thigfstatement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE” / ’W M iC«H"ﬂ(Cc ’41—/’;/1/ 4& ZW / )/ , ZOOO

Signature, typed of printad {Eme of rsglszered agant and ttle 1 pphcab\e " (NOTE: Registered Agenl signature required when re\nsratmg)/ 0 DATE
9. $hisf%irp?rami)rn is:ii::f t? sf;ifcf,ycjf intanglble 10. Election Campaign Financing $5.00 May Be
ax filing requirem elec sC. Trust Fund Contribution, d Added to Faes
(See criteria on back) )
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ D/C B Dalete TITLE ' P/D/C I change [ Additian
NAME Michae\ MCAlpin NAME Michael McA
staezt aooness | 2455 Homter field Read STREETADDRESS | (50 Huvorm 1ratl
ovse | Madlond FL 32751 o2 | Maitand, FL 3275
T Y/T/5 O e TRLE (I charge [ Addition
i Williarm Moane&i NAME
STREET ADDRESS | §O 308 Newimglan Dnve STREET ADDRESS
CITY-5T-21p Drlondo, FL. 32836 CITY-ST-2IP
T D B velete TILE [Jchange [ Addition
NAVE Ltarry Groves NAME
STREET A0DAESS | B F - Easy Readic Hay STREETADDAESS | —
CITY-ST-21P le'ér fare 3 CITY-ST-1IP
e W Delete TIMLE [ Change {1 Addition
NAME :na NAME
STREET ADDRESS Ly nee"l—o l‘ Mailland STREET ADDRESS
CITY-ST-71P Mallard, Fi 22FD) LITY-ST-2IF
TITLE D ﬁDelete TITLE [ change [ Addition
NAME Willtam Sands NAME
STREET ADDRESS | P.O. Bt 1227 STREET ADDRESS
oesize (Winfer Haven, FL. 33882 Girv-sr-2p
TITLE (O Delets TILE [Jchange (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P - ciy-st-ze

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 cath; that | am an officer or director
of the corporalion of the receiver or lrustee, erpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, oron an altachment with an a s, with all other like ermpowered.

- At AL

<l e 5/i5/0c _ @od 447 33¢5

SIGNATL}R’E ANDTYPED OR PRIh?éD NAME OF SIGNING OFFICER QR DIRECTOR ta " Daytime Fhang #

CR2E034 {9/99)



