2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000090234 Mar 29, 2000 8:00 am

NEW CITIES ONLINE, INC. Secretary of State

03-29-2000 90029 004 ***158.75

Principal Place of Business Mailing Address
350 WILSHIRE ARD. #t24 360 WILSHIRE . #H24
CASSE FL 32707 CASSELB FL 32707-5382

2. Principal Plage of Business 3. Mailing Address ”lmm “I Ill
1o

e [N
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ron | S Kl A TETIOW,, il £9- 3620018 Not Applicabie
Zip /Coumry Zi . Couﬁtry . , $8 75 Additional
5, Certificate of Status Desired - )
{224¢ Stinsa Jgﬂ e Seminole. prificaie o1 SEHe mee D E fores

6. Name and Address of Current Registered Agemt 7. Nama and Addrass of Mew Reglatered Agent

Name
L]
gr:'ﬁ.n 6. Pinslkey
Sireet Address {P.O. Box Nurmber is Nol Accepiable)

B279¢

FL

City o
oo fhvrow

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 &M\ O\/\-”" 2-aS 3000

Signature, yped or printad nare of registerad agent and tille it applicabls. {NQTE: Ragistered Agent signature required when reinstating) DATE
) R L ) W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bt
b ’ Trust Fund Contribution. 0 Added to Fees
{See criterla on back) O Make Check Payable to Department of State
1. D rsetds . #OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 11
F R ey
TITLE 'ﬁ; d p( ngker (T petete TITLE [0 Change [ Addition
NAME NAME
r t
STREET ADDRESS (360 chess Ay T SO STREET ADDRESS
ON-S2P | A g f row, e 127% CY-57-2p
TITLE 7Treoscrer [ Datete TIILE {J Change [T Addition
HANE ée_o f\s e Fen L-/ NAME
STREET ADDRESS S0 P rolre p‘, ne o STREET ADDRESS
CiTY-5T-2P " ] c CITY-ST-2IP
_——
TTLE ﬂ e 5. /'S fere J A S‘e at E‘ﬁexe TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS 6?0 ree ~enel STREET ADDRESS
ov-st-2k | QOL Prodire Pore oy - CITY-ST-21P
T .
TILE Orioundo , Rl 2829 71 petete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-26 CITY-ST-2IP
ThLE 7 Dekete TILE Ochange [ Andniﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 71 CITY-$T-2P
TME [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wiphan address, with al ar lke empowerad.

SIGNATURE: MR AN ) 2253000 0 1- $94-9974

5l G
- oy
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Caylime Phong #

CR2FN34 (5/99)



