2000 .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#-P99000078208— = FILED
1. Entity Name Apr 24, 2000 8:00 am
MAINTAIN DOMAIN, ETC., INC. ecretary of State
04-24-2000 90132 016 ***158.75
Principal Place of Business Mailing Address
1104 N. COLLIER BLVD. 1104 N. GOLLIER BLVD.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2547
L ST B W v
L R 1 (G RATCm e
735 LLKeam B35 ikKcAmw
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
fpT _tof Ae¥ lof |
City & State City & State ' 4. FEI Number Applied For
Mateo Tsland Fos. MAtw Tolal Flg |" 543005527
le3 J1d 5 Counfry Z.ID 3414 Country ] 5. Corificate Oi_si?.‘f_ofsff_ gg.;?q lJJ!!i‘:deci:tional
"~ B."Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GHEUSEL’ JAMIE B Street Address (P.O. Box Num‘ber is Not Acceptable)
% BERRY & GREUSEL
1104 N. COLUIER BLVD.
MARCO ISLAND FL 34145 - ‘
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., (DJW Dﬂvlo &)L f;ku‘ Tncopurar

Signature, typed or printed name of registej!d agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) _— .
Tax filingprequirement and elects toydo 50. ° After MAY 1, 2000 Fee willsbe $550.00 10. E:sg: lgﬂn%aénoﬁfbnugg: neing | fi‘gqohg:: 9
(See criteria on back} u Make Check Payable to Department of State '
11, X OFFICERS AND OIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME GREUSEL, JAMIE B NAME .
streeT ADDRESS | 1904 N. COLLIER BLVD. STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND FL 34145 CITY-57-71P
FITLE P fausidovf . 7 Delete THLE O change [ Addition
NAME Joar Jupw isg¥ NAME
SRETADRESS | TLF A 2TV ETe oeT STREET ADDRESS
CITY-ST-2IP Yo N?J“ faek L, NY 7704p CITY-ST-ZP
e - ‘M‘?iﬂ';ﬂbﬂ'frc\{"‘:ﬂ‘)r ~ [ peiete  —~f-TmE—- -]~ - e s — - [SeChange— [ Addition™
NAME Mary b LWHTA K& a. NAME
STAEETADDRESS | ¢ 2 81 F S Raery LA are STREET ADDRESS
CITY-ST-21P Sﬂﬂ'uj Lak o AP NT OFZ (2 §omsie
TILE va 7”4 T . / [ Delete TITLE ) Change 3 Addition
NAME David A LRTAKE f: NAME
STREET ADDRESS | - /0 ?, 5%4.4 ..r)i ' L,/‘}N_Lf o o STREET ADDRESS o N ‘
CITY-$T- 2P S RS ‘-‘L::"ﬁfr~ Wit T 07 2 Yonstme - T TTTET T -7
TITLE S 1SvdAvw7hey /7 [ Delste TLE [ Change [ Addition
NAME Micheof Jonnmirss NAME
STREETADDRESS |  §72 % A 12T SAeeed STREET ADDRESS
ITY-51-2p MNEw HeLe /ﬂ ax NY Vi 91/0 CITY-5T-21p
e ' / O pelete e [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an aﬂag)saj‘n with gn address LA h a2l her like empowered.
D@ () :
SIGNATURE»__{ /i / LBl [k Taken 232-44%-234%
“~——BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytma Phone #

CR2E034 (9/99)




