2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070389

1. Entity Name

HYPERTRON DOT COM INC.

Principal Place of Business

i¢3 MILTON ROAD
77T BEACH FL 32118

Malling Address

123 MILTON ROAD
DAYTONA BEACH FL 32118

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90174 004 ***150.00

0082047

A

DO NOT WRITE {N THIS SPACE

City & Stale City & State 4. FE! Number Applied For
59-3525821 Mot Applicable
- 7 —
“e Couniry » Country 5. Cenficato of Status Desied ~ []  98-719 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and'Address of New Registered Agent
Narme
CARTEH' MICHAEL D Streat Address (P.O. Box Number is Not Acceptable}
123 MILTON ROAD
DAYTONA BEACH FL 32118
City FL Zip Cade
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.
Ml Lot Mihe] D Carde 2y
SIGNATURE ii,/m;gJ D s (" ﬁ)\ 7-29-262C
Signature, typed or printed name of registered agen{ and tiiis i applicabis. (NOTE: Registerad Agent signatura raquired when reinsteting) ~ T DATE
. . o . m .
9. This corporation is eligibie to satisfy its intangible FiLE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and élects to do so.

Trust Fund Contribution. Added 1o Fees

(See criteria on back) il Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Detete e . ; : [Abange [ Additon | &3
e CARTER, MICHAEL D e Conchr, Mhehoc D S
stReeT ADoress | 519 FRANCES TERRACE STREETADDRESS | {2 ™Mn\ <\"DV\ ; 1
Ciry-53-2p DAYTONA BEACH FL 32118 ciy-ST-21P Derydoina \g{ i Fo 3 2ily "#”
THLE O pelete e / [T Ghange [ Adéltion | &
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . e CITY-5T-21P . - .- - - .
TWILE T petete TITLE {J Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-5T-2iP
TITLE (3 pelete TILE (7 change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if

changed, or on an attachmenit yith an address, witl) all other iike empowered. ‘_7 y
. - [
O . 7__2 2D 258~
r zz_‘)y

SIGNATURE: W Lt Mc!/-ﬂéﬁ/ D fafﬁf (D) B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DHRECTOR i * Date




