2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P98000013230 .
1. Entity Name Mar 27, 2000 8.00 am
METATEXT, INC. Secretary of State
03-27-2000 90067 020 ***150.00
Principal Place of Business Mailing Address
1107 POINSETTIA AVENUE 1107 POINSETTIA AVENVE
ORLANDO FL 32804 ORLANDO FL 32804-6337
WUV IXUYUYT LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Appfied For
59—3499794 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O $8'75 ﬁ_\dditianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v C e e et TR T - MNarme =~ - et - - R I
PALMER, WILLIAM D Street Address (P.C. Box Number is Nol Acceplable)
3117-B EDGEWATER DRIVE '
ORLANDO FL 32804
7 City FL Zip Code
8. The above named entity submite this statement for the purpose of changing its registared office or registared agent, ar both, in the State of Florida.
SIGNATURE
Signature. typed or pintad nama of registered agent and e if applicable (NOTE. Regrsterad Agent signature required when reinstaung) DATE
8. This corporatien is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti i Financi
Tax filing requirement and elects to o So. After MAY 1, 2000 Fee will be $550.00 10. Bleation Caraign Frencng. - $5.00 May ge
(See criteria on back) O Make Check Payable to Department of State
11. CoLA P OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME Dv v O petets TTLE [ Change [ Addition
NAME LINDRUM, FRANK NAME
streeT anoRess | 1107 POINSETTIA AVE. STREET ADDRESS
CITY-ST-21P ORLANDOC FL 32804 CITy-S1-2IP
e DS [ Dekete e Ol Change [ Addition
NAME LINDRUM, PAULA NAME
streer a00ReSS | 1107 POINSETTIA AVE. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-5T-21P
me DC ' - O Dalate TITLE O Change ] Addition |
name ~ —|-BROUGHTON, DAN H — - NAME - ) . =
streer Aoohess | PO BOX 907 N/A STREET ADDRESS
orv-st-ze | WINDERMERE FL 34788 CITy-S7-2P
TIMLE DP [ elets TITLE Cahange [ Addition
A
N LINDRUM, DAVID v 7aut& Livd Lo Plece
sreeT aooress | 518 S. 30TH ST sreeraoRess |y K (Dol
orv-si-ze | LAFAYETTE IN 47904 OITY-ST-2P Orleady L 32504
me DT [ Delete TME e VNP, , [FThange [ Addition
NAME LINDRUM, MARY JANE NAVE M Li ""-Lp AAN
STREET ADDRESS { 518 S, 30TH ST. sreeTaooress | SRYE B ou\,ki-l"‘ L~
CITY-5T-2IP LAFAYETTE IN 47904 CITy-8T-21P (9'_\"‘_'10 p {_ AZOY
TITLE O pelete TITLE (O change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that ¥ am an officer or director
of the carporation or the receiver or frustee ad 10 execute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with Ji other like em)
g we i .
SIGNATURE: ___5ICT , [Imadloo 4o M4
SIGNATURE AND Wﬁ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Vo



