2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036521 Apr 07F12]65:(])) 8:00 am

CLASSIFIED ADVERTISER.COM, INC. ecretary of State

04-07-2000 90053 042 ***150.00

Principal Place of Business Mailing Address
15161 CEDARWOQOD LANE 15161 CEDARWOOD LANE
UNIT 1605 NAPLES WALK UNIT 1605 NAPLES WALK
NAPLES FL 34110 NAPLES FL 34110-6042
7095 fvEe ViEw LineE RR.S
Suite, Apt. #, stc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI ber Applied For
o CHATHAM D e 59 3570624 et Aot

2 Country WM g‘Jg m D.q 5. Cerificate of Status Desired d gg'gglﬁggﬁo"al
4

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - . Name - -
CORPORATE CREAT‘ONS ENTERFR‘SES' ‘NC‘ Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable. (NQTE: Registerad Agent signaturs fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
” ) g . paign Financing $5.00 May Be

Tax fliing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 0O Added to Faes

(See criteria on back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE B8C [ Delete wme . |7 O Change D' Adiion
RAME ROMAN, TERRY NAME CEOREE CyREAMNE LAAE
stheer aooress | 15161 CEDARWOOD LANE stweeraooess | 25761 CEpARAO0 5
CITY-ST-2IP NAPLES FL. 34110 CIFY-ST-2PP ROES [ 3t .
TIE [ Delete TITLE S Loz D Crangs [ Additio
NAME NAME EALL. Zel NE
STREET ADDRESS STREET ADDRESS 1516 f CEP}?QW"’J"P M
OITY-ST-2P ov-sre | AApees FL o gy w
TITLE [J Delete TITLE v [ Change [HAadition
NAME | vane JorA 6_25’1“" Jax .
STREET ADDRESS sTReET ADDREss | JS76) CEPAR woop E
CITY-ST-21P orv-st2e | AafeEs L BHIP
TILE 7 Delets TITLE ’ P Lozod [Jchange  [FAddition
NAME HAME MNeRINE Zo
STREET ADDRESS STREET ADORESS { /516t CEPAR WO lfb\fé'
CITY-ST-2P CITY-ST-2IP WPLes [ 3o y
TITLE [ pelete TITLE . ] Ghange [E’Addmon
NAME NAME EFFREY 7775' ﬁf/ 13 LZ‘}
STREET ADDRESS STREETADDRESS | {57 J CEPARWeaR LANE
CITY-§1-2F CITY-ST-2P APLES FL 342
TIME [ pedete TITLE [JcChange [ Addition
MAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ GA#eA: [Geerg Ay Crre nne— sz%o 519 -#36-0321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone ¥

smmnnnk

CR2E034 (9/99)



