2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000027260 Apr 23, 2000 8:00 am
1. Entity Name
ecretary of State
OVER THE TOP EXPORTERS, INCORPORATED
04-23-2000 90065 007 ***150.00
Principal Place of Business Mailing Address
466 FERN MEADOW LOOP 466 FERN MEADOW LOOP
OCOEE FL 34761 OCOEE FL 347614791
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Sq ‘BSB?SDQ Dé"?” Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
[ —_ : DS PR - ——z} S . - Fee Hoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIPLEY’ CG Street Address (P.O. Box Number is Not Acceplable)
20 N. ORANGE AVE. STE. 1500
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and titte If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %53?8:;%1&?;?&5:: neng 0 fdsd-tgi?ohg?éf @
(See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS - 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change  [J Addition
NAME ADAMSON, NIGEL NAME
STREET aDDRESS | 466 FERN MEADOW LOOP STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-ZIP
TILE v O Delete TNLE [ Change [ Addition
NAME WOOD, CHRISTOPHER G NAME
sTReer a0oress | 439 FERN MEADOW LOOP STREET ADDRESS
emsze | OCOEE.FL 34761 GIY-S1-2P _
TILE 8 1 Dedete TITLE Dcrange [ Addition
HAME WOOD, TRACIE NAME
streer aboress | 439 FERN MEADOW LOOP STREET ADDRESS
crrv-s-2° | QGOEE FL 34761 GITY-ST-2IP
L T O] Detete TILE [JChange [ Addition
NAME ADAMSON, ANGELA R NAME
sTreeT anoress | 466 FERN MEADOW LOOP STREET ADDRESS
CITY-ST-2IP QCOEE FL 34761 CITY-5T-21P
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-ZIP

ird does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aa

13, | hereby certify that the information suppgligd
indicated cn this report or supplementgh gé
of the corperation or the receiver or tr

SIGNATURE: -/ NieEs PAMSoN ‘/l'ﬂ'OO @;FJSZS‘ SIS

A4

smmﬂdﬂs Amyb?bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ollie Daytime Phone #

rd



