2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104024

1. Entity Name

ON TARGET, INC.

Principal Place of Business

2039-HHAtN-STREET=FIO1
SARAGETA-F-342%

Mailing Adciress

2033 KNI STREETSF10t
SARASOTA L 342376019

2. Principal Place of Busingss

32l Webber St

3. Mailing Address

3al Webber St

Suite, Apt. #, etc.
<

Suite, Apt. #, etc.

FILED

R

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90143 003 ***150.00

AR TN

DO NOT WRITE IN THIS SPACE

D

City & State gy & State 4. FEI Number 508 Applied For
Soxa Lot araSoto. L 650811735 Not Applicacle
Zip Country Zip . Couniry ” . _ R $8 75 _Additiona’ -
_ |- e ) y A5,
A4S g 4334 5. Certiiate of Status Desired =1~ 2219040
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-:-T‘,‘"[( B(‘ow/\

Street Address {P.O. Box Number is,Ngt Acceptable)
22\ 1A <

LA e €~

City

FL

g.m = 5o Ziwdelg 2

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

SIGNATURE
Signature, typed or printed nama of registered agent and 1tla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This F;_orporatign is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may B
Tax f|||n.g rgquuemeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Add'ed 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D C Dalete THLE [l change [ Addition
NAME CLOUTHIER, JACK NAME
STREET ADDRESS | $5{D=—2033-MAIN-STREET-#101 STREET ADDRESS
CITY-5T-21P SARASOTATF33737 CITY-ST-2P
TILE D O Delete TITLE O change [ Addition
NAME BROWN, JACK NAME
STREET ADDRESS | S/E—PO3-MAIN-STREET-#4H STREET ADDRESS
omv-st-zp | SARASOTAFL- 3237 .. Jome-stze - ) R
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP .
TITLE [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

13. | hersby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicatéd 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 J&geiver or trustee empgwered 10 e, te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an altag Avith all otper e empowered.
SIGNATURE: L2 F ~leoD

Cyuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 {9/99)



