2000 UNIFORM BUSINESS REPORT (UBR) FILED

I

DOCUMENT # P99000104080_ .- + Jul 28, 2000 8:00 am
1. Entity Name
SPIDERBYTE INTERAGTIVE INC. | Secretary of State
07-28-2000 90154 011 ***550.00
Principal Place of Business Mailing Address
2359 COMMODORES CLUB BLVD. 2369 COMMODORES CLUB BLVD.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
i i ARG R
e i &, PM—e T _..._.__,‘-—-—-..—— o s ——— - e e o - - 4 R = N . __.__'—_'_:_:_ P - e
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE T
City & State Cily & State 4. FEI Number Applied For
5q 3 l fa) ;! O 3 o 5 Not Applicable
Zp Country e Couniry 5. Cerlificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName
MOEWE, MARY C Street Address (P.O. Box Numger is Not Acceptable)
2369 COMMODORES CLUB BLVD.
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpase 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 tide if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
LI | v it | 0 mce ey S50
(See critsria on back) (). | Make.Gheck Payable to Department of Stts |~ = - | " Conviouien=="~ G Adoed Fecs” ™
o e g ek R ST e T £
t1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P ] pelete TME Clchange [ Adeition | &
NAME CADENHEAD, ROGERS HAME s
sTReeT ADDRESS | 2369 COMMODORES CLUB BLVD. STREET ADDRESS §
CITY-57- 2P ST. AUGUSTINE FL 32084 CITY-§1-ZiP wl
TITLE ST O petete TITLE O Change  [] Addition 6
HAME MOEWE, MARY C NAME
sTreeT aooRess | 2369 COMMODORES CLUB BLVD. STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE FL 32084 CITY-§T-2IP
TILE [ pelete TALE (T change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE -1 Deiete TIMLE O change [ Addition
NAME o : . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$T-2IP )
TMLE O patete TITE ] W:&%»ﬂp‘m*‘a'ﬁmm“ﬁ ==
NAME NAME e i am e S — I .
STREET ADDRESS ) e e e e WTSTREET ADDRESS
CHY=ST:2Pm . |- 2o ™ 77 . CITY-ST-2IP L
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ALDRESS ,J_ A% #° || STREETADGRESS
CITY-§T-2P- { - Lot ) RIS By < Ripmy-sT-zip

13. I hereby ceitify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(7), Flerida Statutes. | turther cerlify thal the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rade under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacnment wijkyan address, with all ctherg) red, /
Y/ 2L /ﬂ.(l_% W

SIGNATURE; : T




