2000 UNIFORM BUSINESS REPORT (UBR)

DGGUMENT # P99000095134

1. Entity Name

SNOREBGONE. INC.

Principal Place of Business

133 PALM COAST PKWY NE SUITE 142
PALM COAST FL 32137

Mailing Adcress

138 PALM COAST PKWY NE SUITE 142
PALM COAST FL 22137

9/12/00-90090-001-$550.00-$550.00
* 9/12/00-90090-002-58.75-$8.75

STALE

RGERIGEE

FILED

DA A e

AARTRARNAIN

2. Principa) Place of Business 3. Maiing Address
Suite, Apt. #, atc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata Gity & Slale 4. FELNumber Appliad For
o -:-j é 'V—' / f 55_ ( Not Applicable
Zip Country Zip Country " ; $8.75 additonal
8. Certificate of Status Desired EB/ Fee Required
o fim e = 8.- Noma and Adarass of Currant Regatorsd Agomt== —xt—e—wr - la==o = - - <=7,-Name and Acddress of Naw Reglaterad Agent. - —
Nama
MINGILS, PETER
treet Address (P.O. Box Numbar is Nol Acceptable
11 COCHISE COURT S resn (PO Box Number is Nol Accepleble)
_PALM COAST FL 32137 =
City FL Zip Code
8. The dbove named enlity submits tr_ils statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE ” / A"
Signatune, fyped or prinked name of registared agent end ttle if applcabla. (NOTE: Pegistersd Agent Signatuns requiced whan rginsiating) DATE
8. This corporation is sligible 1o satisly its Intangible FILE NOW!II FEE IS $550.00 10. Election Campalan Financi
Ta fiing requirement and elects 10 60 80. ANter SEPTEMBER 13, 2000 Wi, will D STS0.00 | ' Sooe) fundt Gortroution, - $5.00 May Be
(See criteria on back) ). Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
w1 Ooees o Qo Dt
erers AINET
STREET ADDRESS (; o ¢Al.‘,-e' 6'7"— STREET ADDRESS
CITY. 5T- TP asn Coadi— EFl J_g 137 CiTY-S7-2P .
V
1113 [ Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ciy-ST-2IP CITY-ST-21F
nE ~ — — . oeletg -~ — - Q-TTLE - e —_ Othangs [ Addition
WME | . R 1L I R e
" STREETADDRESS | - T T T e 3 - -
crY-ST1-aP CITY-5T1-2P
TMLE O peeta TE O Change [ Addilion
NAME HAME
STHEET ADTRESS STREET ADDRESS
crY-st-TiP CITY-5T-2P
L 0 oelets TE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-29 CITY-ST-21P
TILE 3 pete -~ TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A D
£TY-S1-2P CIY-5T-79

13. | hareby ceru'm that the information supplied with this fili
indicatad on this report or supplemental report ig liue and accurgid
of tha corporation or the recelver or trustes apgowbred 1g.@xepdls
changed. or on an atachmen with an added miShe #'e

SIGNATURE:

does noL gugHy
A that my

3 exemplion stated in Soction 119.07(3Ki), Florida Stalutas. | further certify that the information
ignature shall have the same leg
a< requirad by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 it

al effect as if made under ocath; that | am an officer or director

G/ to P 253505

CR2E034 (5/00)



