2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000000074

1. Entity Name

INSTABOOK CORPORATION

- ——

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90026 017 ***150.00

Principal Place of Business

1325 NW 9TH AVE
GAINESYILLE FL 32605

Foaae
";": :E P

Mailing Addisss————

1325 NW 9TH AVE
GAINESVILLE FL 32605-5301

LE024088

2. Principal Place of Business: - .

o2 buw J

@D 4ot

3. Mailing Address

AN BRI

Suite, Apt. #, etc.

Suile, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

&Otfi Q

L

C“;'\g a -/ . K/ City & State i 4. FEI Number Applied For
a 5 { L«&U ¢ Z' 7 M J 59—3489479 Not Applicable
7 i > i Y
e Zip Counﬁ 5. Certificate of Status Desired O $8.75 Additional

224609 | B

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CELOF“O' VICTOR M Street Address (P.O. Box Number is Not Acceptable)
1325 NW 9TH AVE
GAINESVILLE FL 32605
City FL Zip Code
i 8. The above namgW entity submits this statemepy fopdhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
| ! kl ; O
| -0 ~
SIGNATURE (DY \ﬂ . o ©(-30 -0
SignaM tybebv?ﬁﬁ'\’sd ndma of 'reglslared agent and title if applicable. (NOTE: Registargd Agent signature required when reinsiating) DATE
. L e . ‘ m
9. This c_orporangn is eligible to satisfy its Intangible FILE N?W... FEE}IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Feejwill be $550.0 Trust Fund Contribution. Added 1o Fees

(See crileria on back)

0

Make Check Payable to D

\partment of State

11.

OFFICERS AND DIRECTORS

2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

D

3 oekete

[ Change [ Addition

NAME
STREET ADDRESS
\ CITY-ST-ZIP

CELORIO, VICTOR M
1325 NW 9TH AVE
GAINESVILLE FL 32605

1
TITE
NAME

STREET ARDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

] Delete

CR2E034 (9/99)

(O change () Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

1 Delete

[ Change [ Addition

TITLE

- NAME

STREET ADDRESS
CITY-S1-2IP

[ vetete

{7 change [ Addition

TILE

NAME

STREET ADDRESS
CITY-57-2IP

O petete

‘ rmf

NANE -
STHEET ADDRESS
ch-sﬁzlp“
m‘E ’ '
naE '

- STREET ADORESS
CHT-ST-IIP .
mle~ Y
NAIE |
STHEET ADDRESS,
CITK-ST-ZIP
m
NAME
STREET ADDRESS
G ST-2IP

[ change [ Addition

TLE

NAME

STREET ADDRESS
CITY- §7-2if

[ Detete

| -
| TRE
NAME
STREET ADDRESS
afy-sr-ae

[Jchange [ Addition

13. ! hereby certify that the information supplied with this filing does nat qualify for the edemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information

accura,

| indicated on this report or suppiemental report is true an
| of the corporation of the recgiferpr trustee empowered
changed, or on an attachmdgr{ with an address, with it §ther lie e

SIGNATURE:

e and that
h'

my sig:

ered,

ture shail have the same legal effect as if made under cath: that | am an officer or director
port as reqgired by Crlapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRTTOR

-_\‘wm - ) L
SUODRYLM Azl O a5 00 552 23 0f
Deater Daytime FPhone ¥

B |



