2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name £ g— 2 i E: D
el e
FLORIDA E-COMMERCE ASSOCIATION, INC. e
Principal Place of Business Mailing Address
Q{""E‘*L’T’ T e "’"
1109 CARISSA DRIVE 1109 CARISSA DRIVE SECRETARY FJrFI’. 6‘?}‘!% A
TALLAHASSEE FL 32308 TALLARASSEE FL 32308-5218 TALLAHAGSEE,
-&iPrincipal Place of Business 3. Mailing Address ”II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VA
City & State City & State FE! Nu ber [ \ fApplied For
2 Country Zip Country 5. Cernhcate of Status Desired O $8.75 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEACOCK' VALERIE L Street Address (P.O. Box Number is Not Acceptable)
1109 CARISSA DRIVE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
——-—_“'/
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerec Agent signature required when reinslating) DATE
|8 TS COTpGAaN 1S EGINS O S ATSIY IS Intangie— [ ———=""FLE-NOWHT'FEE1S $15000 — — " t c - = -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $r§§t‘ISSndagoTtlr?brLtilor;ancmg 0 fi-oo May Be
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1n. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTSD O oelete TILE O change [T Addition
NAME ~ PEACOCK, VALERIE L NAME
sTaeeT aporess | 1109 CARISSA DR. STREET ADDRESS
emv-st-zP | TALLAHASSEE FL 32308 cy-5T-2P
TITLE CEQC O Delete TME [ change [ Addition
NAME PEACOCK, VALERIE L NAME TOOOa= c_- OEOS T ——5
steeer soomess | 1109 CARISSA DR. STREET ADDRESS ~ib/ T3/00-—01 Da3--001
omv-s-2¢ | TALLAHASSEE FL 32308 cim-51-2¢ Fre 0,00 #ek] 50, 00
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
THLE [ Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) k‘%
CITY-ST-2P CITY-57-2IP .
TITLE [J Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP

03 Mﬁ%f}ﬁf

T BIGNATURE AND TYPED OR @En NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

GR 2E X34 ey



