13. | hereby certify that hg information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rdporisy supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyr@ggiver or ipwatee emMpowered to execute 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 attachmeN withran-§@eresy, with all other like empowered.

SIGNATURE: JAE RECDIVD) 068 3-A5-02~ 221254-77/3

< PED OR lﬂ!lN‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

FILED o
2002 UNIFORM BUSINESS REPORT (UBR) R
L ]
SOGUMENT # 00105847 Apr 02,2002 8:00 am 3
POLUN P99000 ecretary of State
ALUMNICARDS.COM, INC. 04-02-2002 90084 006 ***150.00
Principal Place of Business Mailing Address
786 CONESTEE DRIVE 786 CONESTEE DRIVE
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Addre “Il”ll”“ll”l |||“ ||“|||‘|| I|||| ”m mm”l’ "m |'I’H"H"1
725 PaLmER Wway | 725 Phimes way
Suite, Apt, #, etc. Suite, Apt. #, elc. ; DO NOT WRITE IN THIS SPACE
ity & State ity & State — 4, FEI Number Applied For
MéGooerme /L elbovene , L 364332068
Counitry ip Country - ‘ $8.75 Additional
?)32 9 q 0 ‘LS j 2240 L S 6. Certificate of Sias Desied (1 2 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s I e o = S oo e | NaME et i e e g e e
OGDEN DAVID Street Address {P.O. Box Number is Not Acceptable)
725 PALMER WAY
MELBOURNE FL 32840
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed o printad name of registered agent and Litla if applicabla, {NOTE: Registered Agen signature requirad when reinstating) DATE
=
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iglc;:r%arggnatlr?gul‘:i::ncmg 0 ii‘ggohg?éfe
(See criteria on bagk) X Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE Nonange [ addtion | 5
NAME QGDEN, DAVID NAWE ‘s ‘ &
streeT annress | 786 CONESTEE DRIVE STREET ADDRESS 73 S P ALMER Ay §
erv-s-ze | W. MELBOURNE FL 32904 avsrze |MElbovRa gL 32940 o
TILE D ] Delete TNLE v (W Change (1 Addltion &
e OGDEN, MYRON L e 7S Pplrer wAy
STREET ADDRESS | 786 CONESTEE DRIVE STREET ADDRESS
CITY-$T-2P W. MELBOURNE FL 32604 CITY-§7-21P M E—(_ b guenN a f’ L 3 9 ?VO
e M e o e e o e e [T Dalate Mt e e e o o~ - [ Ghange  Addition | _
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
me O petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP



