2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800009511 1 Jan 28, 2000 8:00 am

1. Enlity Narme

METANOIA PRESS, INC. Secretary of State

01-28-2000 90146 010 ***150.00

Principal Place of Business Mailing Address
1901 HIGHWAY A1 A 1901 HIGHWAY A1A
SUITE 4 SUITE 4 ,
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32937-3526 08123461
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3546835 Applied For

Not Applicable

&P Country Zp Country 5. Certficale of Status Desired (] $0-19 Addiional
Fee Requirsed
_6. Name and Address of Current Registered Agent . . ez -+~ - 7,~Name and Address of New Reglstered Agent - = = - -

Name

CLARK, HL. Il Street Address {P.O. Box Number is Not Acceplable)

1901 HIGHWAY A1A

SUITE 4

INDIAN HARBOUR BEACH FL 32937 , ‘
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 o printed name of registerad ageni and title if applicable- {NOTE: Registered Agent signalure required when reinstating) DATE
9. This .gorporatfgn is eligible to satisfy its Intangibie FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fags
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme P [ pelete I TILE {7 Change [ Aadition
NAME CLARK, HL I NAME
streeT ADDRESS { 3700 N RIVERSIDE DR STREET ADDRESS
CITY-ST-21P INDIALANTIC FL 32903 CITY-ST-ZIP
TME VP O Detete e [ change [ Addition
NAME MILLIGAN, ALLISON NAME
streeT aoress | 33817 COLORADQ AVE STREET ADDRESS
CITY-5T-ZiP DURHAM NC 27707 CITy-§1-21P
TE . SEC e e - e . CJDekte- - oIME - e e e s - - ——-. _[]Change [ Addition
NAME CLARK, CAROL NAME
streeTADDRess | 3700 N RIVERSIDE DR STREET ADDRESS
CITY-ST-21P INDIALANTIC FL 32903 CITY-ST-2IP
TILE 3 oelete THE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-P
TITLE 3 pelete TITLE ) ehange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2F .
LE [T oslete TILE : : [ change [ Addition
NAME NAME
STREETADDRESS | " STREET ADDAESS
CITY-ST-21P R CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on {his report or supplemanta) report is frue and accurate and that my signature shall have the sarme legal efiect as if made under cath; that | am an officer o direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an atta ent with an addresg.with gll other like empowered.
o ot A - Le T~
B % Y o 7
SIGNATURE: héf i MMUM ) don 352000 1771-220D

4 SIENA'EHE I&{VPED oﬂ PRINTED NAME OP-GIGNING OFFICER OR DIRECTOR Date Dayume Phane #

Soh e

oo Ny



