2000 UNIFORM BUSINESS REPORT (UBR)

i FILED
DOCUMENT # P98000103919 Jan 19, 2000 8:00 am

MAJOR DIRT, INC. Secretary of State

01-19-2000 90183 026 ***150.00

Principal Place of Business Mailing Address
5131 CAMUS STREET 5131 CAMUS STREET
SARASOTA FL 34232 SARASOTA FL 342322345

W rw g

AR

Il

2. Principal Place of Business 3. Maifing Address “II"III "I IIII
5121 (famus St SIdL famus S
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE! Number, Applied For
orosota , ~ L SO_F G.&O"‘CL , F:L !pS"" 0%%"‘ ? 33 Nat Appiicable
g)q rL ‘bfz__ Co&ﬂg A é& 2 52’ Eiugt ryA 5. Certificate of Status Desired O geﬂe' gesq lﬁ:ﬂ;gtionaf
6. Mame and Address of Current Regisiered Agent ’ 7. Name and Address of New Registered Agent
; Name .

MAJOR, ROBERT L "~ "~ - . T T Street Address (P.O. Box Number is Not Acceptable)

5131 CAMUS STREET

SARASOTA FL 34232

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida.

SIGNATURE .
Signature, typec of Brintad name of registered agent and tile if applicable. {NOTE: Registarad Agant signature requirad whan rainstaung} DATE

9. This ‘c.nrporatign is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|I|ng requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ¥ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TILE O palete TITLE Pfcsidaﬁ [ Change [ Addttion

NAME l NAME Robert L. Majok

STREET ADDAESS seeTanoResS | S Carnus %

CITY-ST-2IF CITY-ST-ZIP Saraswim , Fo sz

TMLE [ Deete TITLE Vice - President [Jchange [ Addition

NAME NAME Vicweia A, Fedecico

STREET ADDRESS STREETADDRESS | B131 Chmay St

CITY-ST-2IP CITY-ST-ZP Sarescte , F M3

TITLE [ petete TITLE [ change [ Addition

NAME ERRSE R - - - NAME - ——n .- -— . - .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TIME 1 pelee TTE 3 Change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-21P

TITLE ‘ {71 Delete TITLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P 2 CITY-57-2IP

TITLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2IP CITY-§T-2P

13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporalion or the receiver or trusies empowsred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: &% REC b it Majo< |~ 12~00 4yi-3)5- 3130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Data Daylime Phane #

CR2E034 (9/99)



