2000 UNIFORM BUSINESS REPOKT (UBR)

FILED

2T

1. Entity Nama

FUSADOT.COM, INC.

DOCUMENT # 'P99000074830

Apr 17,2000 8:00 am
ecretary of State

02-07-2000 90053 004 ***150.00

Principal Place of Business

1025 PINE SHADOW DA,
APCPKA FL 32112

Mailing Address

1025 PINE SHADOW DR.
APOPXA FL 327120142

2. Principal Place of Businass

3. Mailing Addrass

QT

i

Suite, Apt. #, etc.

Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. ber . Applied For
Fg“#’"_, 3 S i 1 3 g q Nt Sonedn
Zip Country Zip Country . : $8.75 Additional
$. Cerlificate Qt Status Desired O Foo Roquirad
6. Name and Address of Current Reglstered Agent . 7. Name and Addread of New Reglstered Agent
! Name
——————WEAB'_ERE.OBQ-—E’_M_]AM—L;E#:_“ G i cem e | St Addresy: (PO * B Number-is-Nat-Acceptapio) ~——— - TTIIITTETT L e
1031 W. MORSE BLVD,, STE. 105
WINTER PARK FL 32789
’ Clty FL Zip Code

8. The ahove named anti

SIGNATURE

tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatire

)ﬂ(mmqmmdnpmwmnapm

10;' [ 2'7—‘@9

(NOTE: Ragisterad Agent sipnaturs requind whon (&nstamng)

=
8. This corporation is sligible 1o satisty its Intangible
Tax filing raquirement and elects to do s0.
(See criteria on back)

_ FILE NOW1! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1D. Election Campaign Financing
Trust Fund Contribution.

$5.00 way
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
e D 3 Oelete TRE Ochange O
MAME GAHNZ, GREGORY G e NAME
STREETADDRESS | 0025 PINE SHADOW DR. SIREET ADORESS
OIFY-ST-2P APOPKA FL 32712 CiTY-ST- 1P
TIRE [ Dekets Tme Clchange ..
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CTY-SE-2I0
AITLE O Datets e Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2iP - . O T Jerv-srzpss - - - T T
THLE 1 Detete e ’ ' Ochamge 77
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIiy-31- 21
e O velets TIE Clchange 2.
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2p £ITY-ST-2P
TmE - O Delete T O change  £2°
NAME : ' NAME
STREET ADDRESS - STREEY ADDRESS
CiTY-§T-71p ) GAY-ST-2P

indicated on this report of supple
of the corporation or the recelver b
changed. or on an attachment w

SIGNATU

]

13. | heteby certify that the information supgflied with this lilin
gniaf report is lrue and accurate a
rufiee empowered 1o execute i r
gddress, with all other like =, h

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furlher cartity that 52 O
d that my signature shall nave the same legal sffect as if made uncer oath; that I aman officer o v
#% required by Chapter 607, Florida Stalutes: and hat my name appears in Block 1 1or Block =

[;{?-&0&9

ot
D HAME OF SIGNBIG OFFICER OR DIRECTGR
A

Daytime Priong #




