2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000089743 Mar 06. 2000 8:00 am

1. Entity Name

VIRTUAL CONTEXT, INC. Secretary of State

03-06-2000 90084 014 ***150.00

Principal Place of Business Mailing Address

40 MERDOWBREEZ DRVE —— 12840 MEADGWBREEZE.QRIVE_
NELLINGTON EL 33414 — __WELUNGION FL 142014

AUUL(BSY
(019 Uta VeneTia SouTh |04 Uia UeneTia STk
Suite, Apl. #, elc. Suita, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Gity, & State 4. FEl Mumber Applied For
bdvaw l@eaCL F’L M(Va"l l/}(’acL FC {p G‘Oqu?? Not Applicable
Zi / ' i it
v Couniry UJ Zp oyniry Uf 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
35 ql? q g ;q& ('l Fee Required
- — .~ " B._Name and Address of Current Registered Agent. | — - ==__-7..Name.and Address of New Registered Agent. .__.
e o AN
nol 4 G(S ry
CORPORATION SERVICE COMPANY Street Address (P.O. Box}iumber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fi 32301-2525 (014 Via UeneTa SouTt,
City 7i
Delvay Weacl, FL | 3%d+Y
8. The above named entity submits this stat t for the purpose of changing its registered office or registered a’gent, or both, in the State of Florida.
SIGNATURE E W}ﬂ J od Y (m ¥ fans 3 _"L/o ¢
Signature, typedt:vr p}med n{j.e of registered enl and e if applicable. (NOTE: Registered Agent signature required vgjen reingtating) DATE
L4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
- ) 10. Election Ca Financin
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Tust IFund (r:noii?;mi;n‘ s 0 fi‘eodomhgxf o
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Deleze T OWchange [ Addition
i GORRAN, JODY o (0019 Ui VemeTia JouTh
ss |-12840-MEADOWBREEZE-BRIVE— STREET ADORESS
omY-ST-2P | AWEEHNGTONF 3Rt GiTY-ST-2IP bQ,l Vo iﬂeacL Fl 35 t/,f‘ 9’
L 1 Delets TITLE ) (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2IP CITY-ST-2IP
TITLE [ Dalete TITLE , ) o _. [ Change _ (] Addition_| _
NAME o ) NAME
STREET ADDRESS £y STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TILE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-51-21P — CImy-sT-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TME 7 oelete TMLE [ change [ Addition
WAME MANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empgyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, ¥thall other like empowered.
e -
SIGNATURE: M Jody, Gurraw 3/)-/00 S6/ 32220

smm{:y‘e AND ﬁpsn OR PAMNTED NAME OF SIGNING OFFICER OR DIREr_'Ton’ oad 7 Daytme Phone #

CR2E034 {9/98)



