2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P99000099820 May 04, 2000 8:00 am
E-ADGROUP INC. Secretary of State
05-04-2000 90148 039 ***150.00
Principal Place of Business Mailing Address
$723 LORD BYRON LANE 1723 LORD BYRON LANE
JACKSONVILLE FL 32223 JACKSONVILLE FL 322230800
PR s T TR
Suite, A_pt. #, etc. Suite, Al #, etc. DO NOT WRITE IN THIS SPACE
?u,l-l-q Yoy 2 CSm-}e 102 —
ity & State - ‘ ity & State . 4, FEI Number Applied For
‘[’ llc T:L, ‘95 Kﬁéﬂ,!\llg El 5343‘21 2203, Not Applicable
32%7. 5 l4 '*Clpujmrég_ T AP | Couatry = ~5. {',:_erliﬁt;ate of Status Desire— O - gg';g‘lﬁgedéﬁona!
- 6. Name and Rddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVERMAN, GLENN Glenn Overmar
! Si d 18] N i @) o=t
1723 LORD BYRON LANE "“H Y[ Bl mesdaoa R H 102
JACKSONVILLE FL 32223 v ‘
City - Zip Code ;
T Ksonvi e FL | 22595 ¢

The abow:

»: of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE - 0
Wura, m® printed name of registsred agent and il if applicable. (NOTE: Registarad Agent signature requirad when reinstating) CATE
8. This corporation is elgible o satsy s ntangiole FILE NOW!! FEE IS $150.00 16, Hlooton Campsign Fivancing $5.00 ey 50
Tax filing n_eqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Foos
{See criteria on back) R Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1] 3 Delete TITLE [ Change [ Addition
NAME OVERMAN, GLENN NAME
streer anoress | 1723 LORD BYRON LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME e e —
STREET ADDRESS e - § STREET ADDRESS o o
Y -$7- 2P i CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE (Gohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2P
TImLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an |Iﬁ| et with an r:ass wit.ria\ljot oHITE Empowered. ) ‘ ‘
SIGNATURE: — INGUAY (@W@@“ “{/ 2O WY TH IS

Dare Daytime Fhone #

R2EQ34 (11119)

-~
-



