\2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010553

1. Entity Name

FLORIDA XTREME INCORPORATED

Principal Place of Business

200 EAST ROBINSON STREET STE. 500
CRLANDO FL 32601

Mailing Address

200 EAST ROBINSON STREET STE. 500
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 09,2001 8:00 a
ecretary of State

04-09-2001 90033 036 ***150.00
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City & State City & State 4, FE! Number 59‘3495855 Applied For
Not Applicable
Zi Count Zi Count iti
P Ly P Ly 5. Cerlificate of Status Desired O $B'75 A,dd't'onal
Fee Required
— 6. Name and Address of Current Regisierad Agent _ 7. Name and Address of New Registered Agent .
Name

FLORIDA CORPORATE SUPPORT INC
200 E ROBINSON ST

Street Address (P.O. Box Number s Not Acceptable)

SUITE 500
ORLANDO FL 32801 ‘
City FL Zip Code
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 __*.
Signature, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9
: i e n

9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing refuirement and elects 10 do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE PD O Delete I ThLE Thange [ Addition |

NAME OWEN, PHILLIP C HAME g

sTReeT Aporess | 1842 SAILFISH CT STREET ADDRESS | BSOS Sunset f‘bme‘Pane 3

arv-st-ap | KISSIMMEE FL 34744 tv-size | e, sSimmeE, FLU 3474 %

TILE sD O Dslete TTLE S IE/Change T Addition ECJ

NAME OWEN, AMIE E NAME

STREET ADORESS | 1842 SAILFISH CT STREET ADDRESS

CY-5T-ZP | KISSIMMEE FL 34744 City-ST-2IP

ME DT L O Detete TITLE r [ Change [} Addion
TWE T 'OWEN,MARIANL T T T T T T e T e Tem e e i

STREET ADORESS | 1509 SUNSET POINTE PLACE STREET ADDRESS

omv-st-2p | KISSIMMEE FL 34744 CITY-ST-2IP

TITLE B ) O3 Delete TITLE V OJchange  [eh#efiion

NAME I NAME PH{111P DENN LS OWEN

sTReet ApoRess | /1L 0 STREET ADDRESS [1B4Q. SaiUish 00 ET

I R - ovsze (K ISSIMMee, F\ 24744

TITLE ’ 1 pelete TITLE [ Change (3 Addttion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IF i

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | heredy 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 frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the rec?er or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachme

with an address

SIGNATURE: /

1fLATD

ith all other like empowered.

Date

23z

Daytime Phone #




