2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000012167 Apr 27,2001 8:00 am
Al ecretary of State
C.E.O. ONLINE, INC.
04-27-2001 90374 038 ***150.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVE.. STE. 160416 222 LAKEVIEW AVE.. STE. 160416
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Murnher 65‘0891473 Applind For
Not Applicable
Zi Countr Zi Count it
® HY ® ountry 5. Certificate of Status Desired N $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTMIRE, DONALD F Street Address {P.0. Box Number is Not Acceptable)
265 SUNRISE AVE, STE. 204
PALM BEACH FL 33480
City Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signature, typed o7 printed name of registeiec agent and tile il app cab'e, (NOTE: Registerag Agent s gnaiurs required wren reinstacing) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWI FEE IS $150.00 - .
10. Elect F i
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 gction Caera\g_;n nancing $5.00 way Be
o ; . L Trust Fund Centribution. O Added to Feas
(See criteria cn back) 1 Make Check Payable 10 Department of Siate
it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THTLE PST [ Delete TI5LE [ Chasge [ Additien
HAktE GUTIERREZ, CHRISTIAN HAME
STRECT ADDRESS | 292 | AKEVIEW AVE # 160-416 STREET ADDRESS
cry-st-20 | WEST PALM BEACH FL 33401 Crre-ST-21P
TITLE [ Detete TITLE O] v=arge [ Additen
HAME NAME
STRELT ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TLE T Detete TITLE [ Change [ Addition,
NAME MANMZ
STREET ADDRESS STREET AJDRESS
oITY-ST-21P CITy-S1-21P
THLE O Detete TITLE [ Change [} Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TLE [ Deete TITLE [ change  [J Addxien
NAME HEME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-87-2IP
TITLE [ Deiete TITLE [J Change [} Adeitios
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7- 219 CITY-$3-21P

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 cerlify Lthat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as i made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered cute thigi report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

changed, or on an attachl ergl with an addr ssgi:iaﬂ ed
— i . oo b N g !
i . : mﬁ 'wl o ( r\l.l mgel L' [é‘ Oi APl &_) ——f—)l.ﬁ Clg;

[GNATURE AND TYFED GR PRINTED NAME GPSIGNING OFFIGER OR DIREGTOR {[Jale

Daytime Pha-e #*

CR2E034 (10/00)



