2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

ONLYFROM.COM CORPORATION

DOCUMENT # P9O000107448

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90015 033 ***150.00

Principal Place of Business

10114 WINSFORD OAK BLVD NO 523

Mailing Address

10114 WINSFORD QAK BLVD NO 523

TAMPA FL 33624 TAMPA FL 33624

I

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects tc do so.
(See criteria on back)

2. Principal Place of Business 3. Mailing Address ”“"l“ U' llul | “ “l ||l| ” II ||
2102 RQay 02 fouct | 2102 Daw Ooks Court
.C_ST}%‘E. #.ec il At # ele. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
; amda , FL Tewnda |, FL (™ot Applicable
Zip v Country Zip Country " _ _ $8.75 additional
3329~ , 331,29 UsA 5. Certificate of Status Desired (1 - 2 Required— -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) . . .
Wi lllem MBirnie
MCBIRNIE, WILLIAM Stree! Address (P.O. Box Nunzber is Not Acceptable) |
10114 WINSFORD OAK BLVD NO 523 2] A Oaks  towet  Sulde {03
TAMPA FL 33624 '
Cit Zip Code
T < FL | %3¢ 29
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.
r . . [
Yl Brirn: /20/
SIGNATURE W M 20 Tham MeBiraie o f20/00
Signature, typed or printed nama of registered agent and iitle it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
. L o ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ pelete ITLE D/C/ P ‘o Lo 3, hamm Change  [J Addition 3_
. : 5

NAE MCBIRNIE, WILLIAM NAME Mlc:{ ?'céa . ; Coord Suite 103 2

STREET ADDRESS | 10114 WINSFORD QAK BLVD NO 523 STREET DDRESS | B by o]

orv-st2P | TAMPA FL 33624 CITy-5T-2IP Tamgn , FL 33627 léi

TLE 0 pelete T vis/T ( \a o) Change )ﬁ Additien | O

NAME NAME A.‘\Jn/;ma Qm%hs P“ ‘S; pl{ggn

STREET ADDRESS STREET ADDRESS | 2102 Bany Oa ks Court Suite

OTY-S7-2P env-stze | Jamga, FL 33 29 )

TITLE [ pelete TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-ZIP

TILE 1 pelete TIMLE [ Change  [[] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

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

TITLE (] pelete TITLE [ change [T Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-21P CITY-ST-2P

indicated on this repert or supplemental rgport is true and accurate and that
of the corparation or the raceiver or frustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an acidress, with all other like ampowered.

SIGNATURE: 2. M '

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Flcrida Statutes, | further certify that the informaticn
my signature shall have the same legal effect as if made under cath; that | am an officer or director

Wi ‘(/f’tﬂ« M%l?m’(

Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

o [20/0s 513 135~ (194

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #




