2000 UNIFORM BUSINESS REPZR"{UBR) an

DOCUMENT # PG9000014158 May 18,2000 8:00 am

#1.COM, INC. Secretary of State

. 04-24-2000 90066 013 ***150.00
Principal Place of Business : Malling Address
265 SUNRISE AVENUE : 265 SUNRISE AVENUE
SUTE 204 SUTE 204
PALM BEACH FL 33480 PALM BEACH FL 33480-3812 )
Suite, Apl. #, elc. Suite, Apl. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymb Applied For
gg ~§ % 9 3 ?6' o) Not Applicable
Zip Country Zip Country - . $8.75 additional
. . 5. Certificate of Status Desired  _[] Fos Rdguired
6. Name and Address ot Gurrent Reglatered Agent 7. Name and Address of New Registered Agent
Name
MINTMIRE, DONALD F Street Address (PO. Box Number is Not Acceptable)
265 SUNRISE AVENUE
SUITE 204
PALM BEACH FL 33480 oy FL l o Cote
8. The above named enlity submits this staternent for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuce, typed o primed nama of tegistered agent and Ltle if appiicable. {NOTE. Ragjlstarad Agert sipnature required when reinsteling) DATE
8. This corporalion is eligible to satisfy its intangible FILE NOW! FEE IS $150.00 lection Campa: .
Tax fing requirament and elects o o so. Atter MAY 1, 2000 Fee will be $550.00 10. Bloction Campagn Finenaing - $5.00 May B
{See criteria on bank) O Make Check Payabla 1o Department o1 Siate
w7 T 7 OFFICERS AND DIREGTORS [ EP2 . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS i 11 _
THLE . [ Dekte TITLE ) Chenge  [] Addition | &
NAME pST '> s . N NAME E’:;v
STREET ADDRESS DU_Y‘ O,,Q a v m LWM STREET ACDRESS &
CITY-5T-2IP y g > CITY-ST-2P w
W5 Sunnse Ave - %
TE <y 20 1 Delete l e [l Change [ Addition | O
NAME ?@d L‘ NAME
STREET ADDRESS M STREET ADORESS
CITY-S1-ZIP l% e_ Gen FL ?)?)u gb - ory-s-zP L . . o e e e
TITLE 1 natets TOLE JChange 3 Agdition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 3 oelete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T- 2P CITY-ST-2P
TNE 01 peete TME [ Change [ Addition
RAME RAME
STAEET ADDRESS STREET ADDRESS
CINY-51- 2P CITY-ST-2F
me O Delete me [J Change ] Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.21P CITY-ST-2P
13. | hereby cartify hat the information suppied wih thisfling does ot guaify for e exemption stated in Section 110.07(5K), Flovida Statutes. 1 further certity that the information
indicated on this report o supplemental report s tua and accurale and that my signatura shail nave the same legal effect as if made under oath; that | am an oflicer or director
of the corporatior: or the: recgive ecute ghis report as required by Chaptler 607, Florida Statutes; pnd hal my name appears in Block 11 or Block 12 i
changed, or on an atach like .
SIGNATURE: Vi m@’.:l; 3/30 /00 Sb/-%32-5¢ 34
D mmf OF SIGNING OFFICER OR IRECTOR [ Dad Daytane Phons &




