2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068540 Mar 21, 2001 8:00 am
1. Entity N
- DE‘ITTAIE;-N—MG OTION INC Secretary of State
' 03-21-2001 90002 039 ***150.00
Principai Place of Business Mailing Address
110728 SPRING BROOK LN 10728 SPRING BROOK LN
. ORLANDO FL 32825 ORLANDO FL 32825
[|Us us
= T RS EAR R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3592829 Not Applicable
Zip™ Country =T g e Country = 7 T[Tz T ticate of Status Desired L1 ‘gg.gesqlﬁ:jéj;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name

BIZCORP INTERNATIONAL INC.
4400 PGA BLVD., STE. 700

Street Address {P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOQTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax ﬁl‘mgrequirementgand elects tgdo S0 : After MAY 1, 2001 Fee will be $550.00 10. .Er:i::'?:n Campa'?” F.lnancmg 0O $5.00 May Be
o und Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 14 .
TMLE D ] Delete TIMLE O Change [ Addition } S
NAME PHELPS, WESLEY DON NAME =
STREET ADDRESS | 10728 SPRING BROOK LN STREET ADDRESS b
orv-st-2¢ | ORLANDO FL 32825 civ-st-2p g
TITLE D O celete TALE O A Changs [ Addition %
NAME MEER, JULIE NAME | Prelps, Twlie Meer
STREET ADDRESS | 10728 SPRING BROOK LN STREETADDRESS | \O1 3} gPrmc:\ Gyvose. Lowme
CITY-ST- 2P~ ‘0RU{NDO‘FL‘32325 e e mem—— - CITY-ST-2IP O "'\&Y\C\.O' iif(:L ’51'0515 e e . e
TITLE [ pelete TILE [ Change ] Addition
HAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TLE - [ pelete TITLE DOl change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is 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 receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment wilth an address, with all other like empowered.

SIGNATURE: _ (Weduy Din Phder  Werkey Don Phedps 38k (402)38%- 8232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cate Daytima Phone #




