2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103243 Feb 29, 2000 8:00 am
. Entity Name
IN CROWD, INC. Secretary of State
02-29-2000 90127 006 ***150.00
Principal Place of Business Mailing Address
606 BALD EAGLE DRIVE 606 BALD EAGLE DRIVE
SUITE 500 SUITE S00
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145-2790
us us ’
F o s AU RN TR
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3492556 Applied For
Not Applicable
Zip L Country Zip Country 5. Certificate of Status Desired O ?eae-ggq ‘ﬁrdetﬂiional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- T - Cee e C ‘Name~ - -
WOODWAHD’ CRAIG R Street Addrass (P.O. Box Number is Not Acceptable)

WOODWARD, FIRES & LOMBARDO, P.A.

606 BALD EAGLE DRIVE, SUITE 500

MARCO ISLAND FL 34145 o FL | 2pcowe

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

SIGNATURE __i2

srigna!ura‘ typed or printed name of registered agent and tlle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o F
Tax filing requirement and elects 10 da sa. After MAY 1, 2000 Fee wlll be $550.00 10. Electon Campai.gn nancing $5.00 May Be
Z Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D , O Detete TILE __, Ocrange [ Addition
NAME BLOMEIER, MARION NAME Cetr
greeer aooress | 518 CORMORANT CQVE STREET ADDRESS
CITY-§7-7IP NAPLES FL 34113 CITY-ST-2P
e D O Delete TLE PlChange [ Addition
NAME NIKOLOPOULOS, GEORGE > NAME §5Y SomE A5 =7 Ot
STREET ADDRESS | Z3+-W—EtKGAM-GIRGHE-ART—A-185 - STREET ADDRESS M ‘
orv-sze | MARCO ISLAND FL 34145 CY-5T-2P % co Z)ﬁdé ~ I
TITLE [ Delete TITLE [ Change [ Addition
NAME: = = == © 5 < rmew - ce— NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP oITY-ST1-2IP
TME O pelete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
me 1 Delete TILE Ol change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ) O celets TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
P |

13. | hereby certify that the information supplied with this filing does not quality 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 gccurate 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 trustee empowered 1g@xecute t i& report asffaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all cifer like owered. ]
[ ?

Date Dayume Phone #

CR2E034 {9/99)



