2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P99000066198 Feb 05, 2001 8:00 am
AN Secretary of State
SUCCESS-UNLIMITED.NET, INC.
02-05-2001 90021 024 ***150.00
Principal Place of Business Mailing Address
18120 SAN CARLOS BLVD.. #906 18120 SAN CARLOS BLVD.. #906
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
2. Principal Place of Business 3. Mailing Address ”"“"l “I ||||| ‘I | ‘l” Il” II|"|’ "II IIII ‘Im ml Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number  §§-2493555 Applied For
Not Applicable
.- .le P Country\:_m% . Zip R ' Country 5. Centificate of Status Desired O $8.751A.dditional.‘
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WHITCRAFT, JOSEPH L #4904 Street Address (P.O. Box Number is Not Acceptabie)
18120 SAN CAHLOS BLVD- tree ress (P.O. Box Number is Not Acceplabie
FORT MYERS BEACH FL 33931
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registerad agent and title if applicabla. {NOTE: Registerad Agent signatura raquiretyen rainstaling} DATE
‘ o e ) " V4
8. This corporation is eligile o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete THLE [ change [ Addition
NAME MCGOWAN, BRIAN NANE
staeer ooress | 5524 VIA CONEJO NE STREET ADDRESS
crv-sr-zp | ALBURQUERQUE NM 87111 CITY - $T- ZIP
TITLE VP Delete TITLE {J change ] Addition
NAME WARDEN, C NOﬁ‘l‘ER i NAME
staeeT aooaess | 185 H . STREET ADDRESS
CITY-ST-2IP ELLEN IL 60137 CITY-S1-21P
IR L R R - T T T OThange [ Addition
NAME WHITCRAFT, JOSEPH L _ NAME
staeer ooess | 18120 SAN CARLOS BLVD. # 906 STREET ADDRESS
amv-st-z2¢ | FORT MYERS BEACH FL 33931 cITY-51-2P
e [ Detete TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this 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 address, with all ather like empowered.

sianaTURE: il < [DDToafl dosson Womenspr  mosvzom 7 Y594764]

WATUHE AND TYPED OR PRINTED NAME OF SIGNING WEH OR DIRECTOR Date Daytime Phona #

CR2E034 {10/00)



