2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099449 Apr 12,2000 8:00 am

1. Entity Name t f S
E-XTREME SOLUTIONS, ING. ecretary of State
04-12-2000 90194 030 ***150.00

Principal Place of Business Mailing Addrass
1260-3 BEACH BLVD.. #205 1260-3 BEACH BLVD.. #205
JACKSONVILLE FL 32246 ! JACKSONVILLE FL 32246-7172
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE

=~
Cily & State City & State 4, FEI Number Applied For

Not Applicable

Zip Country Zip . Couniry

. . $8.75 additional
5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_— .
METER? DAVID Street Address {P.O. Box Number is Not Acceptable)
5118 CITY ST., #532
ORLANDO FL 32839
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, yped of printed name of iegistered agent and title  applicable. INOTE' Regletered Agent signature tequired when reinstating DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWI!! FEE IS $150.00 10. Electi ian Financi
ratior ! . n
Tax filing requirzment and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 .Er‘jg:lgz nCdaE;n c?rilr?t:'uﬂg: naing 0 fg{g?ﬁ?;fe
(8ee criterla on back) Make Check Payable to Department of State '
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Delete TITLE d C p 't (] cChange  [*] adcltion
NAME NAME am C- Jéunr L
B 13)F
STREET ADDRESS STReET anoeess | 1O W els ed. /)'y ‘
ony-5T-2p orvstze [ range ﬁw‘ L Fl. 32¢73
TITLE [ Delete TITLE V ‘ [ Change [} Acdition
NAME NAME bo“'f . &"”f‘t"' iy
STREET ADDRESS STREET aDDRESS | Y2 /?7‘“’1‘ Or.
QY- ST 2P ov-size | Atlenbic Beack, F1- 52233
e : 3 Delete TILE T ] Change [T Adaition
HAME o e B . B name . Kfﬂ"‘f‘ “_K.CI/Y R
STREET ADDRESS stheeT aooRess |ppc 4 Box GO F
CITY-§T-2P | CITY-57-2P Csie;c eab Oy F1 szu2
TE ) velete TE [ Change (A Addition
NAME NAME {eseph A Coand , T
STREET ADDRESS STREETADDRESS [24/20 Twin Spviags Dr. Nﬂ“
CY-ST-2P omv-stzp | Jackseawtle  F). 3229
TITLE O Detete TITLE ‘ © [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-$T-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-S7-2P CITY-$T-2P

13. | hereb?certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oatn; that t amn an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an addresg, with ajkpther like empowered.
V= PECRRAD 2o (204)892°9¢97
" Daytime Phang #

oy

SIGNATURE:

CR2EN34 (9/99)



