2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000088684

1. Entity Name

360 ECOM INC.

Principal Place of Business

---- TRAIL CREEK PLACE
1AMPA FL 33625

Mailing Address

15005 TRAIL CREEK PLAGE
TAMPA FL 33625-1974

2. Principal Place of Business

836 GirveeR ool OR

3. Mailing Address

9836 G CORWOSO PR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90043 042 ***150.00

I

NG

!

ELES

i

I

IR

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FE! Number Appiied Far
¥ FL THAMN Vs FL S’g— 2 "l ? g 73 ¥ Mot Applicable
Zip Country Zip - - Country - ‘ -$8.75 additional
} 3 3 5‘2 J 3 § {—2- { 5. Certificate of Status Deslred ] Fee Required

- mme ——— 6~ Name and Address of Current Registered Agent— —

7:-Name and-Address of New Registered Agent —

SADLOWSKI, TINA L
15005 TRAIL CREEK PLACE
TAMPA FL 33625

WTOMIKE ) eRSTER

Street Address (P.0. Box Number is Not Acceptable)

9936 Gi1rE 002

R

Citymm Pﬁ

FL

Zr‘_p;Ccde

626

SIGNATURE

8. The above named entity submits this staterne

s KE LIOESTIVE |, WicE (Re3pe~—T"

ils [gegistered office or registered agent, or both, in the State of Florida.

2/23/0c

Signature, typed of printed hame of registered agent and tile if applicable.

{NOTE. Ragistarad Agen[ggnalura required when reinstating)

DATE

{See criteria on back)

9. This corporation is eligicle to satisfy its Intangible
Tax filing reguirement and efects to do so.

a

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Delete e Change [ Addition
NAME WEBSTER, MICHAEL R NAME

STReET A00RESS | 15005 TRAIL CREEK PLACE siveeT soveess | GG T6 Grotion /e wd PR

CITY-$T-7iP TAMPA FL 33825 GITY-ST-2IP M ,t AL 13626

TITLE D O Delete TME B change O Acdition
NAME WEBSTER, BRENDA E HAME .

STREET ADDRESS M@IR_AH-,CREWEK PLACE STREET ADDRESS 9 R Lracotvoed 0L

owv-sT-267 - | TAMPA EL 33625 - CITY-5T-2IP THMPA AL 3362 £ -

ME [ Gelete TILE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-27IP . CITY-ST-2IP

TITLE [ pelete TNLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-ZIP

TITLE [ oelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE T Delete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on {his report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this repo
changed, or an an aftachment with an address, with al} other like g T

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
8l

CR2E034 (9/99)

1,‘ N/”//(g-wmm Vice f’e:fldM i—/LS/o o 313720 ?y#’)

G QFFICER

CR DIRECTOR

Date

Daytima Phone #




