'."000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CELERUS INTERACTIVE, INC. Secretary of State

05-22-2000 90068 014 ***150.00

Principal Place of Business Mailing Address
ORANGE PARK-FE32073— GRANGE PARK Fl. 32073-4532

|

|

|

I

2. Principat Place of Business 3. Mailing Address ”"”m "l II“I
X833 Midsh Lt et

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬂW £Y- 35.& 4 QS 2 Not Applicable
Country Zip Country = . $8_75 Additional
— - MS e -_7.3~» e |.5. Cerificate of Status Desired Df“Fe & Reqiifad™ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg 9 5- m g
SANFORD, ROD Street Address (P.Q. Box Ny ;fr is Not Acgeriable)
2767 NAVAJO RO. 233% M s Linder c/
ORANGE PARK FL 32073 7a
Cit Zip Code
Olange Ptk FL | 32075

8. The above named entity subimits.this t for the purpose of changing its registered office or regﬁgred agent, or both, in the State of Flarida.

SIGNATURE - ’ 51/\_ & /Z(://Z@T)()

Signature, typed or printed n}ndregistered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstatng} =~ / DATE

DOCUMENT # P99000057110 May 22, 2000 8:00 am

9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirsment and elecis to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Foes

(See criteria on bagk) ¥l Make Check Payable to Depariment of State
11. R OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE presifeal” O pelete TIMLE [ Change [ Addition { &
NAME. Lol SHN W - NAME 2
STREET ADORESS [ DR B3 pARS M CA77 cr STREET ADDRESS %
oIy ?T-IIP Wk , v Ran 7 Kd CITY-ST-21P E
TIE O Delete TITLE O Change [ Addition ) O
NAME, NAME
STREET ADDRESS STREET ADDRESS

JCIS-IR ) . e Nomvesvne ol

TILE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TLE 3 oslete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Detete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.67(3)(i), Florida Statutes. | further certify thai the information

indicated on this report or supplemental report is irue and acturatg and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscior

of the corporation or the receiver or irustee empdiwed .o’ exéoythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad: . ernpowered

' HETRSRES T R YAt e SR . - . =t
SIGNATURE: ..o ¥ XA HE0UIRED ‘-f/’vﬁ/lew oY Z75-571
SIGNATURE AND¥YPED OR-PRINTED NAME d(snenme OFFICER GR DIRECTOR - f Dae Daytime Phone #




