2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # P99000003409 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
XTREME NEON, INC. ry atc
03-21-2000 90025 017 ***150.00
Principai Place of Business Mailig Address
401-8 MOUNTAIN DR, P. 0. BOX 1841
DESTIN FL 32540 DESTIN' FL 32540-1841 LUU41UIY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City] & State | 4. FEI Nymber Applied For
— ’1 - 5 ; 355, 3O n&d Not Applcable
7P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDD! KENNETH M Street Address {P.O. Box Number is Not Acceplable)
401-B MOUNTAIN DR.
DESTIN FL 32540
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agsnt and e if appll\cab\e {NOTE' Registered Agent signature required when reinstating) DATE
__.—--u—--———-—--—___
9, 1hisf$orporati9n is eligibga tT satisfydits Intengicle ‘ FiLI NOW!!! FEE IS $150.00 [ 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution. O Added 1o Fees
(Bee criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e anelRe Oy (Lude O /0 Ooeee e Ol crange [ Acdition
NAME NAME
STREET ADDRESS \{D\ B M“-\Q‘\' " D r- STREET ADDRESS
OITY- 57 2P Qa\‘m\ Sy s b CTY-ST- 2P
TILE / ‘73 Dl Q 0.\ [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS L\SD\»'- 1t} Wu-wiosen ‘ STREET ADDRESS
CrY-sT-zP | . Qag\h-.,\ (3& Jo5s CITY-5T-71P
MLE " O oele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE O pe'ete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TTLE [ De'ete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-21P
TITLE [ Detete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
d accurate and that my signatdre sh Al have the same legal effect as if made under oath: that | am an officer or director
g apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empao
changed, or on an attachment with an address,

SIGNATURE: 53~ /- g . K2 3 /5 A0 95@ 357 23,7

SIGNATURE AND TYPED OR PRINTED Nll‘f QF SIGNING OFFICER OR DIRECTOR \ Data ¥ Daytime Phone # I
»

| ; -

CRZE034 /9/99"



