2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000078904 Mar 02, 2000 8:00 am

1. Entity Name

FINDIT.COM, INC. Secretary of State

03-02-2000 90105 004 ***150.00

Principal Piace of Business Mailing Address
7203 SPY Oul 7203 § COl
SAl TA 4243 SA Ti 34243-5332
NS i - IR
89/10N. bAgg MAI&‘-V/Jw\/ g910/. f\AJ—& Y/ s
Suite, Apt. #, elc. ’ 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Svuire 16 Svizra/t
City & State City & State 4. FEI Number Applied For
TAHP/’: ~L. [/ AMPa ~L 65-0870731 Not Applicable
Zip - - Country - — . Lipm—ere L .| -Country — - ) $8.75 Aaditionat
3 3G /f 3 3 G/ 4 5. Certificate of Status Desired d0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABA, RICHARD D ESQUIRE e .
' 1 Address (PO. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 303 -
SARASOTA FL 34237
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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ L o . n -
9. This corporation is eligible to satisfy its Intangible | . _FILE NOWI..,,EEEJS_ $15000. - - .| .o Blection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE B IZ/Dexele TITLE Digege vore [ Change Mdition
HAME -GORBON-ALAN— NAME KEN BAKULAS
Sre.d
STREET ADDRESS | 7283-SPUR-COURT sReETADRESs | Bie N - Dale Ma hﬂf Huwo &
omv-sTzr | SARASOTAFLS4243— st | TAmpa , FL 33614
TITLE (7 B/Delele TITLE [ change [ Addition
HAME FSCIOHA-CHAREES- NAME
stReeT anoress | BB75 MISTY CREEK DRIVE STREET ADCRESS
CIvY-5T-2IP SARASOTA P24 CITY-ST-ZP -
mmE T - - T T Ooeee. Qe T - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-20P CiTY-57-2IP
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-§T-ZIP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P S CITY-ST-2IP
TITLE . ) 1 Delets TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated cn this report or supplemental repart is true and 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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __ £~ Ml — Z/23/co (83} 932~ 9625

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR fd

Date Caylime Phone #

CR2E034 (9/99)



