2000 UNIFORM BUSINESS REPORYT (UBR) . FILED

DOCUMENT # PI20600 7373 ?\ Apr 26, 2000 8:00 am

ecretary of State

MLS INTERACTIVE, INC.
04-26-2000 90039 050 ***150.00

%’rincipal Place of Business Mailing Address
23170 Harborview Road Post Office Drawer 511447
Pt. Charlotte, FL. 33952 Punta Gorda, Florida 33951-1447

2. Principal Place of Business 3. Malling Address
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEINumber 1 [Applied For
54-1040083 : Not Applicable
Zj Count| Zi ntr iti
o ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Jack O. Hackett II, Esquire

. : . t 0. i
Farr, Farr, E‘merlch, Slfrlt, Street Address (P.O. Box Number is Not Acceptable)

Hackett & Carr, P.A.

Post Office Drawer 511447 _ .
115 West Olympia Avenue City FL | ZpCode

m%&&%@g%mi@ g:ug%g%g stalﬂ:emi gn? I':LJr-tf]\'_eqp%r'bose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signature required whan reinstatng) DATE

8. This }:.crporarlc.an is eligible ta satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. - :
2 Trust Fund Contribution. [ Added o Fees
{See criteria on back) O

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE PSD ] betete TITLE [ Change [ Addition
NAME : NAME

Derek Dunn—-Rankin
SIREFT ADDRESS 2 3 1 .7 0 ) bO . RO d STREET ADDRESS
LTy -ST-2IP -Harborview i acs CTY-51-2IP
o [Pt—Charlotte, Fb—33952——— — S D
NAME VID NAME
STREET ADDRESS Debble Dunn_R-?Iﬂ{ln STREET ADORESS
avsize | 23170 Harborview Road CiTY-ST-7P

Pt—Charioctite,FE—33952 —
e - - (e - ’ ~+ [ palete - - TE - - . . . _[OcChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-2IP
e [ Deiete TME [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADODRESS
CITY-S5T-2P CITY-ST-2IP
WILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CiTY-S1-2IP . CITY-587-2IP
TmLE 7] betste TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hersby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is jrue 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 empowyred to exacute 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 attachme ith an address, witt\all ather like empowered.
SIGNATURE: e %/X/M P91/ 255-%/03
NAME OF SIGNING GFFICER R DIRECTOR Datg 4 Daytime Phona #

SIGNATURE AND

CR2E034 (9/89)



