DOCUMENT # PQ9000070688 FILED
1. Entity Name
o May 15§, 2000 8:00 am
GOING INTERACTIVE, INC. S S
ecretary of State
— - — 03-28-2000 90044 050 ***150.00
Principal Place of Business Mailing Address
451 CENTRAL PARK ORIVE 451 CENTRAL PARK DRIVE
LARGO FL 33771 LARGO FL 33771-14
=T s LA R
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber . Applied For
\j{’? - jj apf ?/f Not Applicable
t op Country Zip Country 8§, Certificate of Status Desired O ?&'ggq lﬁ?g‘;ﬁ""a'
6. Name and Address of Current Registered {\gem ? Mame and Address ot New Regisiered Agent

Name

LOVELACE, WILLIAM K ESQ
2310 WEST BAY DRIVE
LARGO FL 33770

Street Address (R0, Bax Number is Not Acceptable)

City FL Zip Code

8. The above named ertity submils this statement for the purpoese of changing its registered office or registared agent, or both, in the Stale of Florida.

SIGNATURE
Signaturg, typed o printed name ol registerad agent and Wlp if applicable. {NOTE: Ragisterad Agenl sighaturs reguired when rginstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
) - - 10. Elestion Campaign Financin
Tax fiting requirement and elacts 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund gfn tr?bu 1i:;?n. 9 0 ﬁg;gﬂu"éi\;?e
{See criteria on back) 3 Make Check Fayable io Depariment of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFGEC'IpRS IN 11 "

TMLE D ) [ petete e 7@@ NEA o Erthange  [J Additon | 3

NAME DAVENPORT, JASON NAME 37 d/ M VENDY o7 .i_"

sTresT ADDRESS | 451 CENTRAL PARK DRIVE STREET ADORESS s CENTRBL PARY D 2. &

CiTY-ST-21P LARGO FL 33771 CIry-sT-2P a; -3 22 w
v — i g

TTLE 3 oetete TITLE e [ change [ Addition | &

HANE HAME

STREET ADORESS STREET ADORESS

CeTY-ST-2IP CIFY-ST-2IP

e - - pelete —— LE - - e e o m =Y Trange ) Adtdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIy-53-21P oy -5T-21P

TILE L3 Delste ILE [JChange [ Adoitian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

HE O Delete - R mue O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

IRy -S1-2P AR

TiTLE [ petete TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-7IP

13. ! hersby cerlif?‘ that the information supplied with this filing does not quality for the exemption statad in Section 119,07%3]6), Florida Statutes. | further certify that the information
indicated on this report er supplemantal report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractos
of the corporation of the receiyer or trustee empowerad to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachme#ft with an aggresa, with all other like empowered.

SIGNATURE: ZAEQUINED o/

ED NAME OF SIGNING OFFICER OR DtRECTOR

Data Daylime Fhong #




