2000 UNIFORM BUSINESS REPORT (UBR) FILED

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
Signature, typed or printed name of registerad agant and title if applicable. {NOTE. Registerad Agent signalure requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 10. Eiecti o .
o ) i . Eiection Campaign Financin
Tax flling requirerment and elects (o do so. After MAY 1, 2000 Fee will ke $550.00 Trust Fund Ccﬁ'ﬁr?bu‘li:m "9 0 f{%gjqohézﬁfe
(See criteria on back) . Make Check Payable to Department of State

DOCUMENT # P99000040496 Jan 18, 2000 8:00 am
. Entity Name
CROSS GENERATION COMICS, INC. Secretary of State
01-18-2000 90072 010 ***150.00
_ Principal Place of Business Mailing Address
17902 ER RD ’ 17902 SPENGER RD
ODEeSADIE:E%%SB QDE! L 33556-4923
. [rrmm AR R
: Ho23 TAMPA RoOAD Hoz3 TAWMBPA Ronp :
I Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ SVTITE 2400 : SYTTE 2490
! Gity & State ‘ 1 city & state ' 4. FEI Number | |Appiied For
OLDSMAR, , FL owosMaR, FL 859~38766827 [ INot 2t
% Z'Ip3 ‘-I o) __) Country Zip3qh_'1' Country 5. Certificate of Status Desired O ?eae'gsqlﬁ?:;ﬁonal
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ST T - ‘Name : P ST e b
SIWER' NEAL A Street Address {P.0Q. Box Number is Not Acceptable)
220 S FRANKLIN ST
: TAMPA FL 33602
g City |§L I Zip Code
i
§
t
I
i
!
t
§
¢

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE Y . 7 Delete
NAME Mark A. Aless)

STREETADURESS | Ho2.3 TARPA Roap | CIE 2409

TITLE [Jchange [
NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE ) Change [
NAME

GrY-sT-ZP - cLosmak , Foo 39677

TLE vV T T [ Delete
KAME GENA M. VILLA
sreeTaopiess | o33 TAMPA RoAD, STE 1402 STREET ADDRESS

CITY-§T- 27 oLdsMAR, FL 34T CITY-ST-2P

me . T . o ee Dlosee - § e e . —m. -« [CiChame [ Addton
NAME MLCHMEL A. ReaTsE NAME
SIREETADDRESS | {023 TAMPA  READ |, §7E 245 STREET ADDRESS

CNY-5T-ZP OWDIMAR, FL 34677 CITY-ST-2IP i
TiRE O oetete TILE O GChenge [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP

TLE [ Change (] Addition
NAME

STREET ADCRESS
CITY-5T-2IP

TITLE O vetete
RAME

STREET ADDRESS
CATY-57-2IP

TITLE [ Change [ Addition
NAME

STHEET ADDRESS
CITY-8T-ZiP

TILE . O petete
NAME

STREET ADORESS
CITY-S7-2IP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all cther like empowered. )
= 15 ALE Y= W ot - -
SIGNATURE: &sﬂ@;i.‘ﬁj \M (A mﬂh?m J/G['wi-" §3--h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone #




