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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051 150

1. Entity Name

3D FINANCIAL-.COM, INC.

Principal Place of Business

11214 DESOTO ROAD
RIVERVIEW FL 33569

Maliing Address

11214 DESOTO ROAD
RIVERVIEW FL 335634515

2. Principal Place di Business -

3. Maliling Adadress

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 920067 007 ***150.00

[N

DG NOT WRITE IN THIS SPACE

I

A

- - N — - R o e
City & State City & State 4. FEl Number Applied For
55 °2357363S
ze Couniry Zp Country §. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

BAIRD, J. BRIAN

174 WEST COMSTOCK AVE., STE. 215

K [Dpvi) Reqrwolols

Street Address (P.O. Box Number is Not Acc’eptable)

WINTER PARK FL 32789

G063 £ Aot R

WIIENICR_

Zip Code

FL | S

8. The above rzed ity submit%atemem for the purpose of chénging its registered office or registered agent, or both, in the State of Fiorida.
Dﬂﬂf A 1) / J70
SIGNATURE 4 0 £y LOS S A

Eigrﬁtum, rybgcl or printed nfne of registerad agent and title if applicable.

TINOTE: Registarad Ageri signature required when reinstating) Fi

)!ATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirament and elects to do se.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE D O Delete TTE Clchange T
NAME REYNOLDS, R. DAVID NAME

sTREET ADDRESS | 9083 E. RIVER RD. STAEET ADDRESS

VY -ST-21P VENICE FL 34283 CATY-ST- 2P

TITLE [T Delete TITLE Jchange [T
NAME NAME

STHEET ADDRESS - - - STEET ADOAERS | TS TSR T e — oo
oITY-ST-2IP CITY-ST-ZIP

TITLE _ o . [ peete TILE ] Change [ *°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IF CIY-ST-2IP

TITLE [ pelete TME [ Change [ ***~-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Defete TITLE [J Change [ Addifio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TMLe [JChange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

eiry-sr-mp ol ST L L CITY-ST-2IP

13, | heréby certify that the informaticn supplied with this filin
indicated on this repoft or supplemental report is true and accurate and that
of the corporation or the receiver or trustee gmpoered to execute this report as required by Chapter 607, Fiorida Stalutes; and that

nt with aprEpdies

daes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

name appears in Block 11 or Block 12 it

changed, or on an attagh
SIGNATURE: p Lol

SIGNATURE AMWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

/,...?,/"?E}/Mwé /% fpmd_ 5/3677.5/63

Gaytma Phone #




