2000 UNIFORM BUSINESS REPORT (UBR) Qg T S s e

DOCUMENT # P9000084897 FILED
1. Entity Name :
o May 09, 2000 8:00 am
UBMITCO.COM, INC.
A Secretary of State
SRR IR 1l e
Principal Placs of.B_u‘sinesis;‘ fem R Mailing Address 04-11-2000 30026 024 150.00
1911 U.3, HGHWAY ONE. SUITE 206 14911 US. HIGHWAY ONE. SUITE 206
NORTH PALK B{EACH FL 334&3 . _HORTH PALM BEACH FL 33406-2860
T T I A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & Siate 4. FE| Number Applied For
{‘PL‘ 6‘b ‘FO T Not Applicabls
2 Gountry Zi Courlry 5. Certificato of Stalus Desied [ ?ggfqggﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i Name N R - — - A
ROBBINS, STEVEN L ESQ. — : —
! {P.0. Box Number is Not Accepizble)
1550 SOUTHERN BLVD., SUITE 300 "
WEST PALM BEACH FL 33406
City FL Zip Cede

8. The above named entity subrmils this staternent for the purpose of changing its registered office of registered agent, or both, in tne State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and titie ff ppplicable. [NOTE: Rogratered Agant signaturs raquired whean reinslaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!] FEE IS $150.00 . . ;

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 55::] gsniaén;at:?bnugg\na.ncmg ] fg;&qohg:zf o

{See criteria on back) 0 Make Check Payable to Department of Stats
1, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [T Defete L O change L3 Addiion | §
NAME ATHINEOQS, ALEX A NAME 14
srreeraoneess | 11991 LS. HIGHWAY ONE, SUITE 306 STRFET ADDRESS 3
GiTy-SI-2IP NORTH PALM BEACH FL 33408 CTY-ST-2P &
TINLE ' [ pelete TITLE [1change ] Addition %
NAME HAME
STREET ADORESS STREET ADDRESS
EITY-ST-ZP CITY-5T-2P
TILE L] pelete TITLE Ol crange [ Addilion
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TIMLE [ Delete TLE O change 5 Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CInY-ST- 79 CITY-ST-2IP
T AT O telete e Ochange [ Addition
HAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TITLE [ Delete TLE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P /f_ /] CITY-ST-2P

13. | hereby certify that tha information sudlfed with fis filing does fot gfudify for the exemption stated in Section119.07§r3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppleme eporl igffrue and ace nfl that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tfgsiee empfivered te/ iy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmant with ddress fvith ther

SIGNATURE: _—=dls ﬁ;éj??nt FLW@R{‘;FJ 55[:m5;y.. }$to
N RS TR N o Drvimaten?

Theer

gl ]



