2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narmne

P99 00000 G049

BACkuP AMERICA . Com C(orPoRATION

Principal Place of Business

2T HAwks LANDING DR
TALLARASSEE , FL 32308

Mailing Address

< (SAMeD

2.. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PROVED
AP NDE
LED
00 MAY 25 PH {2: 32

ETARY OF STATE
TEE%ASSEE, FLORIDA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
=9 - 35;(0 268( . Not Agplicable
i Count i m
Zip ouny Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

Austiy B. NEAL ESQ.

Foley € LARDNER
300 €. PARK Ave.

Street Address (P.O. Box Number is Not Acceptable)

Cit Zip Code
TAW., FL 3230] v FL | %
8. The abave 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, Iypfad or printad nama of regustered agent and title i Applicable, (NOTE" Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ' .
o : 10. Election Campaign Financing $5.00 May Be
Tax fillng requiremeni and elects 1o do so. Trust Fund Contribution. Added to Fees
{See criteria on back) a
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE b RECTOE [ pelete TTLE [ Change [ Addition
NANE MAx § NOBLIN NAME
stRecTaooRess | BTl HAWkS LANDING 02. STREET ADDRESS
CITY-ST-2IP TaL, FL. 32308 cIry-sT-2p
TITLE bigecToE. [ Delete TITLE (7 Change [T Addition
NAME Batry M. MARCHMAN NAME
STREETADDRESS | 3505 TULLAMeRE [ANE STREET ADDRESS
C{TY-ST-21P TAW., Ft, 372308 CITY-ST-21P
TITLE DlﬁEé‘(‘DE ’ [ Delete TITLE [ Change [ Adition
NAME magk. w. PRASEK NAME
STREETADDRESS | 49 2(o Six Oaks DR, STREET ADDRESS
CITY-ST-ZP L. . Z 2 CITY-ST-2IP
Taw . F 2230 __ _ _
TITLE O slete TLE D00 22 G5 CFEd —Satbon
NAME NAME 5425/ 00--01053--01=
STREET ADDRESS STREET ADDRESS RS0 00 Sk 15000
CITY-ST-iP CTY-51-2F T
TITLE 7] pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE ' [ Datate TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1- 7P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrﬁation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: %&%? MAX £ NoBLn)

SIGNATURE-EHD TYFED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S,ZZ{DAO 8% 877 B4é0

ate Daytime Fhone #

CR2E034 (9/99)



