2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 29, 2000 8:00 am
FROMMY.COM, INC. Secretary Of State
o 02-29-2000 90192 037 ***150.00
Principal Place of Business Mailing Address
- ATLANTIC BOULEVARD 1824 ATLANTIC BOULEVARD
IACKRNNAT L FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
T
City & State City & Statg 4. FEIN er /4 Applied For
N g - 3& 9 56‘ Not Applicable
Zi try Zi t i
® Country P Country 5. Cartificate of Status Desreg ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY' JAMES J 1l Sireet Address (P.O. Box Number is Not Acceptable}
401 E. JACKSON STREET
SUITE 2500
TAMPA FL 33602
PA FL City FL Zin 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 e f applicable {NOTE: Registerad Agent signature required when remnstating} DATE
- N 7
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE |S‘e$1_5900g 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00__ _. . Trust Fund Contribution O Add
b T I T e e - ed to Fees
(See crileria on back) [ Make Check Payable to'Department of State &1
1. OFFICERS AND DIRECTORS I32.  TADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tme D O elete TLE CAtEod K. F/ﬁ/“‘k (0 Crange [ Additon
NAME FRANK, CLIFFORD A . NAME -
sTReeT A0DRESS | 1824 ATLANTIC BOULEVARD STREET ADDRESS
om-s-me 1 JACKSONVILLE FL 32207 amy-ST-29
TITLE ] celete TNLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 — . CITY-ST-2IP
. PR ha el —
TITLE ] Delete TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete THLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me [ Delete e : O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTf-51-2iF CY-8T-Zp
13. | hereby certify that the information supplw’éd_vﬁ{h this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adourate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee smpowered to/efecute 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 attachment wth an addresg, wit gther ke empow@ﬂ.
A -~ CIl 2 Fianh. 2fsf /”’t'/%” §
SIGNATURE: { . J) 2 fet o0 704 (2 p- 0
siGNWTURE vaen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ! Oaw Daytime Fhone #

‘[V

CR2E034 (9/99)



