2000 UNIFORM BUSINESS

L

REPORT {(UBR)

1. Enlity Name

BUG OFF, INC.

DOCUMENT # P9Q9000090116

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

Principal Place of Business Mailing Address
1280 SARNO RUAD #200 1280 SARND
MELBOURNE FL 32935 MELBOURNE

02-10-2000 90020 039 ***150.00

ROAD #200
FL 32835-524

Suite, Apl. #, elc. Suite, Apt, ¥, BiC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
5G9~ 3171907 Not Applicable
i i Co i
Zip Couniry Zip umiry 5. Certificatg of Status Desired O $8.75 Additional
e T e oo e o e B P Fea Required _
8. Nama and Addrass of Cutrent Reglsteted Agent 7. Name aind Address of New Ragisiered Agent -
) Nama
JACOBY, DAVID H .
y Street Address (P.O. Box Number is Not Acgeptable)
1581 ROBERT J. CONLAN BLYD. N.E.
SUITE 100
PALM BAY FL 32905 . -
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
Signatume, typed or printed name of registerad agent and fitle if applicable. (NOTE Registared Agent signahera raquired when reinstating) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10 ‘. a0 Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : E:E:t‘:rzag;mig;mi::m’ & fdsdgj?ohgzzg o
{8ee critaria on back) Make Check Payable to Depariment of State ’
1", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ] [ pelate TME Dl change ] Addition { &
NAME NORMAN, VINCENT HAME %
sTReer ADDRESS | 3900 SNOWY EGRET DRIVE $TREET ADDRESS a
GITY-ST- 7P MELBOURNE FL 32904 $ITY-SE-2P §
TITLE O pelete TME [ change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§r-1IF {RY-51.2P
TME= *— T e AERAATT e a Lo "o~ [l Delete- =oifETME: —~—  fr e — tmovemcmeme s sgeeen o~ -{T)-Change,, -] Addition | ~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-5§-2IP
THTLE . 3 Detete TLE ] change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-ZiP CITy-§T-21P
TITLE [ pelete TITLE [l chenge (3 Adaition
HAME NAME
STREEF ADDRESS STREET ADDRESS
GiTY-$1-2IP CITY-S7-2IP
TITLE T petete TILE [ change 1 Addition
apz 0t NAME
[
STREEY ADDRESS.["*”,- * STREET ADDRESS
CI3y-57-2iF Vi CITY-81-21P

13. ) hereby centify that the information sug
indicated on this report of supplems
of the carporation or the receiver of rustee smpowg
changed. or on an atlachmen? with an address, yw

SIGNATURE:

flied with this filing@oes nat qualify for Ihe exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
8l report is irue gl accurate ang

at my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
repog 4s requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bloek 121if
empowered.

VINCENT NORMAN, DIRECTOR 02/04/00

Daie

Caytrne Phone #




