2000 UNIFORM BUSINESS REPORT (UBR)

1~ Eniy Name Apr 22,2000 8:00 am
GIFTRUNNER.COM, INC. ecretary of State
04-22-2000 90027 040 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 14414 P. 0. BOX 14414
TAMPA FL 33690 TAMPA FL 33590-4414
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FE\ Nurnper Applied For
59—3532326 Not Applicable
Zp Country 4 : Country 5. Certmcate of Status Desired O $8.75 Additional
- —— e e—— . .. . . B - _ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address ol New Reglslered Agent
Name
AMERILAWYER Suzerre M _fu/dy 5o
Sireet Address (F‘O Box Number is Not Acceptabte)
343 ALMERIA AVENUE S0 S BRE Sive, #(
CORAL GABLES FL 33134
City Zip Cod
YMMKW FL |%5%0¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, dr both/in the i
SIGNATURE Suzerre M. AcFowgo , P A, -0
Signatura, typed or pnnted name of registered agent and lLitle if appiicabla. {NOTE: Ragistered Agent signature rsquwnstalin
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 $5.00
Tax filing requirement and elecs to do so. After MAY 1, 2000 Fee will be $550.00 e o oy B
(See criteria on back) O Meke Check Payable to Department of State
m L OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD O Defete TLE CJChange [ Addition
NAME CHEATHAM, JAMES E NAME
sTreeT ADORess | 4015 BAYSHORE BLVDL, STE #17C STREET ADDRESS
CITY-ST-2IP TAMPA FL 33680 CITY-ST-2IP
ML 7 Delste e ' Ol Change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) o [ Defete TITLE Jchanga [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CIy-81-2IF CITY-ST-2IP
TNLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ Delete TILE [ thange  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
13. 1 hereb)) 'c;e;iliy that the information supplied with this filin é‘; does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report 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 trustee empowered o executgrhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adaress, with all other Jikg¢/epipowerad,
S A/ v o
SIGNATURE: ___./- A% (S0  £12. 998 02,0
SIGHATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



