| | FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  PGO000078992 | "'SB.refary of State

1. Entity Name

COUNTER ACTIVE, INC. / 08-21-2001 90008 048 ***550.00

Principal Place of Business Mailing Address

6012-A E HILLSBOROWGH AVE 6012-A E HILLSBOROUGH AVE LYV I vOUG

TAMPA FL 33610 TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address ”mlm |‘| ’ml lI““lm II"I m" 'I'" 'm”l"' ml”'“l ﬂl‘ l"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3598223 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

]
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- j e e T - e ST Tt e A AME S - . - R B 2 ] Rt
UTT ERT |
HUTTO, ROB! DJR . Street Address (P.O. Box Number is Not Acceptable}
6012-A E HILLSBOROUGH AVE
TAMPA FL 33810 _
, . City : FL Zip Code
8. The above named entity submits this statement for the pLir-bose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
= Signature, typed or pinted name of registerad agent and litla it applicable. (NOTE: Registered Agent signature requireg when rainstating) DATE
‘2
) 9, This corporation is eligible to satisfy lts Intangible FILE NOW!!I FEE IS $550.00 . N
10. Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 sri:zIlc;::darcn:rilr?gut‘.::ncmg 0 ?(ﬁjﬁj?o'\:l?;sae
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A3
i D« Pressda ot 1 Detete e 1 Change ] Addltion
NAME HUTTO, ROBERT D NAME )
STREET ADDRESS | 8012-A E HILLSBOROWUGH AVE STREET ADDRESS
CITY-5T-21P TAMPA FL 33810 GITY-ST-2IP
inE > Mo t\Q?,"n 9 Ouwace O Dekte e [ Change [ Addition
NAVE SMITH, BRIAN G NAvE
STREET APDRESS | 6012 A E HILLSBOROUGH AVE STREET ADDRESS
crv-st-2p | TAMPA FL 33610 CITY-ST-2IP
Y S |1 USRS szttt e = i e 2] Dol ez < TTLE ? A ANy T e ffem o ] Change. - Pddiliun:‘.
NAME NAME oA N P~ Ray b,}pJg %/‘L
STREET ADDRESS STREET ADDRESS 1 53 “ AR 30 e’ Wa 0 '
CITY-S7-2P CITY-ST1-2IP "
Val RILo Fe $259¢
TTLE . O pelete I MLE [0 Change. [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ; IyY-81-2IP N

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 suppiemental report is frue 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 frustee empoweregd@ execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachm[en ith geeaddrgss, with 2 gfher like o

SIGNATURE: b REouiED %I 6 / o)

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J  Dae / Daytime Phorie #

AV L0E9800

CR2E034 (5/01)




