2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063147 FILED
1. Ently Name | Aug 10, 2000 8:00 am
CARDWORX, INC. / Secretary of State
08-10-2000 90011 015 ***550.00
Principal Place of Business Mailing Address
2612 KIMBERLY DR. 2612 KIMBERLY DR,
DELTONA FI. 327138 DELTONA FL 32738
> oS S A R AR
02 ¢ bongan oo Bluo (025 Grcarvoosd Elvp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cuire 300 Surre oo
ity & State Cijy & State 4. FE! Number - - Applied For
jﬂé( /'1#47 FL ﬂd;’ /qu ;/ ) ;q*’}> 0’ [//)5) Not Applicable
?Zi; 24 %‘”‘2‘1 $4 %pz 744 Cc""zr}' 54 5. Certificate of Status Desied [ ?g';’gﬁfe‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gglﬂéE%m\rE‘LglﬁM S'?E. 1200 Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
. City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerac agent and tte 1f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ?orporatign is eligible to satisfy ils Intangible 3 FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O ' Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 21} 1 Delete TITLE [l change [ Addition
NAME RIN, PERCY V NAME
streeT ADoAEss | 2612 KIMBERLY DR. STREET ADDRESS
CITY-S1-21F DELTONA FL 32738 CITY-57-2P
TTLE VSTD 1 Delete TIMLE [JChange [ Additien
NAME RIIN, JAAP V NAME
sTreeT aooress | 2612 KIMBERLY DR. STREET ADCRESS
CITY-57-7IP DELTONA FL 32738 CrY-ST-2IP . P
THLE - had -— [ petete- TITLE S GCpsTrA .- [N, [=]-Change Mtfdition
NAME NAME Cunelss 'SvTrerT
STREET ADDRESS STREET ADDRESS S'.: Minode D aiJE
CITY-ST-2IP CITY-ST-2P 2 RAAAY FL 7 2712
TmE O Delets L / [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITEE [ Detete TITLE [} change L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O oelete TITLE 1 change [ Addition
NEME WAMAE
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21° TN CITY-ST-2IP

13. | hereby certily that the informati¢n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppigmental reportJs 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 or the recever|or trustee exfpogaroo-a.gxecule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an h all otheNike empowered.

SIGNATURE: GO 3 0 QUIRER: < oy vanwkyy i July 2000 Y407 Joys3/0

* Dalg 7 Oaytima Phone #

CR2E034 (5/00)



