2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # P9S000105478

-1. Enlity Nama

MARTIAL ARTS ONLINE. INC.

[

Iy

o~

A

Principal Flace of Business

T145 WEST. HIGHWAY 98
PANAMA CITY BEACH FL 32407

Mailing Addrass -
H45 WEST HIGHWAY 98

PANAMA CITY BEACH FL 32407

2. Principal Place of Business

3. Mailing Addrass

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-18-2000 90304 038 ***150.00

. DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc. Suite, Apt. #, etc.
|
b
City & State City & State 4. FEl Number Apnplied For
6 - 3 (D/ / 4? '7 Not Applicable
S | S o % Country _5. Certificats of Stetus Desied _[] ~ $0-79 Addiional
- ] - . - i R ~ Fea Requirad
6. Name and Address of Current Reglstered Agem 7. Name and Addreas of Now Registerad Agent
Name i
WH"TNGTON' ANTHONY B Streat Addrass (P.Q. Box Numbar is Not Acceptabla)
- 7145 WEST-HIGHWAY.08- —o o oo oo oo e e em i b
PANAMA CITY BEACH FL 32407 |
City f F L Zip Cods
8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or botré. in the State of Florida.
f
SIGNATURE |
Signature, lyped or prated neame of registared agent and tta if appiicable (NOTE: Regislered Agent signahus requirad when resnesaling) | DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!t! FEE IS $150.00 } ian Financi
Tax filing raquirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 16 gﬁgi:‘r:niag:na’;gbr;m.ncmg $54 d,,'”oo,,"éﬁ’”“

{See criteria on back}

Make Check Payable to Depariment of State

|

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete ! O change [ Addition
street voness | 1013 WEST 15TH STREET STREET ADDRESS !
oy -St-2P PANAMA CITY BEACH HL 32401 GiTY-gT-2P |
TINE O velete D Crange  [C] Addition
NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-27P onTY-g1-21P |
TME =— ——i= == - - O et ) - =[JCthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CIEomegTagp e ~ - T - e — CITYST-AP ~ == |5 = S e e - = e e e - — s s e AR =
TIE O Delste TIVLE } Jchange  [] Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS |
CTY-ST-2P CiTYsT- 2P |
Tme [ oetete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADORESS
Civy-ST-2i7 CITy.§T-2if i
TITE 1 pelete ! () change [ Addition
RAME . |
STREET ADDRESS STREET ADDAESS |
CITY-SF-2P CITY -ST-2P '

13. | hereby certity that the information supplied with this filin
indicated on this repon or supplemental report is true an
of the corporeation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes
changad, or ¢n an atiachment with an address, with all other like empowerad.

'SIGNATURE:

iz

Soot voles

-\b'a)

does not quality for the exemption stated in Section 119.07(3xl), Florida Suatutes. | further certify that the information
accurate and that my signalure shall have the same legal eflect as if made under oath; that } am an officer or director
: and thal my name appears In Block 11 or Block 12 if

3D 20 3-1284

e BIGHATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR DSRECTOR

Dayline Phote #

e o ST

CR2E034 19/99)



