2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000102318

1. Entity Name

AUDITBUSTERS.COM, INC.

Secretary of

Feb 09, 2000 8:00 am

State

02-09-2000 90372 018 ***150.00

Principal Place of Business Mailing Address
1941 MICHIGAN AVE. 1941 MICHIGAN AVE.
COCOA FL 32922 . .- . COGOA FL 32022 o . " -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu . Applied For
-— %b {&)J Mot Avaeti 0
- i —
zp Country 0 Country 5. Certificate of Status Desired | $8'75 P.‘dd'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J== —T — T B e e E T S T =
MARKEY & FOWLER, P.A Street Address (P.O. Box Number is Naot Acceptable)
410 WEST MERRITT AVE.
MERRITT ISLAND FL 32853
City FL Zip Code

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

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature requited when reinstating) OATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 iy -
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE Ochange [O°

NAME JOHNS, CARL E JR. HAME

sTreeT AoDRESS | 1941 MICHIGAN AVE. STREET ADDRESS

CITY-5T-2IP COCOA FL 32922 CITY-57-2P

TiE D 3 telets WLE OChnge [

NAME BEARDALL, JAMES J NAME

streeT anoress | 1941 MICHIGAN AVE. STREET ACDRESS

CITY-S1-21P COCOA FL 32922 GITY-ST-21P

TITLE D [ pelete TILE [dChange [
“TanE - " 'BROCK; MARIANNA Q— =~ SomTn e TAME T - —e - -

smeer anoReSs | 1941 MICHIGAN AVE. STREET ADDRESS

OITY-5T-29 COCOA FL 32922 GITY-ST-21P

TITLE ) O Delete TITLE [} Changs T -

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ peleta TITLE [Jchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIME {1 Detete TIME Ochange [

NAME NAME

STREET AUDRESS STREET ADDRESS

GiTY-ST-7P CITY-5T-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that &
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off
of the corporation or the receiver or trustea empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appear

of e
in Block 11, or Blogk -
B¢ 32-Bs "

\JMS J. }éfWCL— 2/?/0;)

changed, or on an atlachment wittypn address, with all giher like emppwered.
LSI(':‘:NATURE: { j\'\d . éé&éz

WRE AND TYPED OR RRINTES NAME OF SIGKTVG OFFICER OF DIRECTOR

Dats

Daytume Phone #




