2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000096898

1. Entity Name

SMALL BUSINESS 411, INC.

Principal Place of Business

Mailing Address

~

wgaﬁl}c.e %uns?essyﬂk /C'

VTR e am pC

Suite, Apt. Q#lc. // lf

Suite, Apt. #, etc. #
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FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90031 009 ***150.00

DO NOT WRITE IN THIS SPACE

I

City & State ity & State 4. FEI Number Applied For
LVMGWJ’J\ } (_ £0M¢-W0¢J ‘ / L . J—? - 36/3 3/9- Not Applicable
Zip ountry Zip Couniry " , 8.75 Additi
-?0—2 499 o < 22705 r Y u\’o’('e_ 5. Certificate of Status Desired O gee RaqLﬁgjdmnal

6.-Name end.Address-of Current. Registered Agent ———

7..Name and Address of New Registared Agent

THORNTON, ROBERT G

., STE. 300

——LAKE-MARY-FL-32746—

Name

—~—

Sireet Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of registered agent and ttia if applicable. (NOTE; i i g raquired when rainstating}

DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement

and elects to do so.

<EILE NOW!!! FEE IS $150.00_J

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back] O Make Check Payable to Department of State
11. P , _ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE / veEJrdhenT ) [ Delete TIME O Change [ Addition
NAME pﬁw & Meen A Ak NAME
STREET ADDRESS A{fg M. fﬂ\/ T4~ / STREET ADORESS
CITY-ST-21P LonCivee . F C _?Q 1175 CITY-ST-2PP
THLE [N av -3 tSid enrT [ pelete TITLE [JChange [ Addition
NAME ﬂfé.c v . The rg‘oﬂ NAME
STREETADDRESS | & T 6 /C,g " rnr-CT Ay cTr STREET ADDRESS
CATY-ST-2F Iy AT Pavic FL 2A2FS §omsw
TITLE Lece /fe fid v " O pelete CTME - T [ Crange [ Addition
NAME 0&"6 F M itlivk NAME
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oITy-ST-2P ﬁ/\/ Fod | FO FaN) OITY- ST-2P
TITLE ’ [ pelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIY-ST-2iP
TITLE [ Detate TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
e 1 Delete TIME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if madie under oath: that | am an officer or director

of the corporation or th
changed, or on an attad

SIGNATURE:

meq) with an address,
___.-d.(

wilh all other like empowered.

receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

Dals / PDaytime Phona #

— !

CR2E034 (9/99)



