3/4

2000 UNIFORM BUSINESS REPQORT (UBR)

FILED
May 17, 2000 8:00 am
Secretary of State

03-04-2000 90094 022 ***150.00

DOCUMENT # P99000060293

1. Entity Name

UNDERDOG PRODUCTIONS, INC.

Principal Place of Business

4501 VINELAND ROAD
SUITE 106107
ORLANDO FL 32811

Malling Address

POST OFFICE BOX 617103
QORLANDO FL 32861710t

UUJLIU

2. Principal Place of Business

3. Malling Address

T

Suite, Apt. #, atc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI N Applied For
E 1"'378 mo Not Applicable
Zip Couriry Zp Country . . $8.75 Acditionat
& . . 5. Cerlificate of Status Desired 4 Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. “mm Temom - el T T T Laeeete= L et P e TS -~ - |- Nama ==z cm—-= - - -
GLADYS, BARRY J Street Address (P.O. Box Number is Not Acceptablg)
4501 VINELAND ROAD . e et et et e e e
SUME 106-107
1
ORLANDO FL 3281 o FL | 2 oo
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agant, or beth, in the State of Florida.
L[4l
SIGNATURE .
Signalu, typed or prntad namo of registered agent and htla it apphcable. {NOTE: Regestarod Agent signatue required whert reingtating) DATE
8. This corporation is eligivle 1o satisfy its Intang FILE NOW!I! FEE IS $150.00 10. Election Campaign Financia
Tax filing fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Elo ampaign Financig $5.00 May Beo

{See critaria on back)

Make Check Payabie to Department of State

Trust Fund Contribution. Added to Faas

11, QFFICERS®ND OIRECTORS 12 ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 11 _
e PSTD O Detete e [ crange [l Addiion | &
NAME GLADYS, BARRY J NAME o
sraceTanoess | POST QFFICE BOX 617101 N/A STREET ADDRESS §
CiTY-§T-21P ORLANDO FL 32861 CITY-ST-7° u
s 0 Delete Tne Ol Change L Addiion | &
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-81- 2P CITY-S1-2P

[ e 7 Detete TITE [ change ] Addition
NAME NAME
STREZT ADDRESS STAEET ADDRESS
Tivy-81-21F CiTY-58-7f
TIiLE O Beiste ThE (O Change [T Andition
NAME NAME
SYAEET ADDRESS SYREET AGORESS
TiTY-S1-2P GITY-ST-2P
TLE ] Delete TIME [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§1-217 CAY-ST-2IP
TiTLE [ Delete TINE i Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 217 CilY-ST-ZIP

33,1 r_\e_re;b;r certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effecl as if made under cath; that | am an officer or director

of tha corporalion or the recpw
changed, of on an attachmy?

SIGNATURE: P\

r ar tms1dee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, wj

Gaylimeg Phona #

134RRY

Qladys



