LA 3

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

PEQCNUMENT # P98000010553

FLORIDA XTREME INCORPORATED

Secretary of State

03-13-2003 90055 018 ***150.00

Principal Place of Business Maiting Address

200.EAST ROBINSON STREET STE. 500

ORLANDO FL 32801 ORLANDO FL 32801

200 EAST ROBINSON STREET STE. 500

LT T

2. Princlpal Place of Businaess

B0 N optANDdO ANE

3. Malling Address

1892 Sanpsh CT

Suite, Apt. #, etc.

10D

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State ‘_lk’ F l’ Eity & S;Eﬁ\ ML‘E F L 4. FE! Number 59‘3495855 :z:):zi:;arble
a (A !ﬁ
ipz.—! Bq C‘:;%rh ﬁ_r‘ Lp_(, Cocl)mg D 5. Certlficate of Status Desired O ?g'g?qgf‘:é“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENDRY, STONER, DELANCETT & BROWN, P.A.
200 £ ROBINSON ST
SUTES00

_ORLANDO FL 32801

Name

PP owen

&

treet Address (P.O. Box Number is Not Acceptable)
Py |

W2, SALEISH

City

FL | &% qy

KiSSinmeEg"

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and a'ccept

{he obligations of registered agent.

SIGNATURE

2/o/o

Signatura, typed or ;;rinled name of regislared agent and title if applicable.

{NOTE: Registarsd Agent signature requirad when reinstating)

T oate

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pekete TIILE [JChange [T Addition
NAME OWEN, PHILLIP C NAME

streeT anoress | 1509 SUNSET POINTE PLACE STREET ADDRESS

CITY-3T- 2P KISSIMMEE FL 34744 CITY-ST-7P

TME S 3 Delete TITLE [ Change (] Aadition
NAME OWEN, AMIE E NAME

STREETADDRESS | 1842 SAILFISHCT et s | STREETADDRESS | — —— -

CITY-ST-2P KISSIMMEE FL 34744 ) TR crv-stze

LE D O peletz TITLE [ Change [ Addition
NAME OWEN, MARIAN L HAME

sreet A0oRess | 1509 SUNSET POINTE PLACE STREET ADDRESS

CITy-$T-2IP KISSIMMEE FL 34744 CITY-ST-2IP

TILE v 3 Delete MLE O Change [ Addilfm
NAME OWEN, PHILLIP DENNIS NAME

sTReeT Anoress | 1842 SAILFISH CT STAEET ADDRESS

CITY-S7-7IP KISSIMMEE FL 34744 CITY-St-2IP

THLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE T Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Z'/ \o!c%a Yo 7-626-1865

Daytima Phone #

e -

CR2E034 (10/02)




