£000° UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000111368

1. Eniity Name

THE FAX CHANCE NETWORK, INC.

Mailing Address

214 N. GOLDENROD ROAD
SUITE #t
ORLANDO FL 32807

Principal Place of Business

id N, GOLDENROD ROAD

2, Principal Place of Business “| 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90023 012 ***150.00

LUULOUUY

VA A A

DO NCT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Apolied For
_ 50-1615487 Net Applicable
P Couriry P Country 5. Gertificate of Status Desired ~ [] 9873 Additional
Fee Required
-+ & Name and Address of Current Registered Agent — ~ B -~ 7. Name and Address of New Registered Agent
Name

RODR]GUEZ' ANNETTE Street Address (P.O. Box Number is Not Acceptable)

1009 HARDWICK AVE.

ORLANDO FL 32825

City

FL Zip Code

VI

SIGNATUR i A

enl_for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and ttte if aﬁalicable‘ ( ) (NOTE: Registered Agent signature required when reinstating)

Feh. 7. 2000
DATE

FILE NOWI!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligiile to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

{See crileria. on back) ] Make Check Payable to Depariment of State
1. ~ OFFICERS AND DIRECTORS | I3 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . . D TILE Clchange [ Addition | &
- Vice President [ Dett " ’ S

Efraim Rodriguez ME g

STREET ADDRESS , . STREET ADDRESS @
o517 1309 Silverthorn Drive CY.ST.26 2

e M)l anda jrai 20996 el o

Qrlande, FL 32325 —

TITLE [ Delate TITLE [ Change  [] Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE 1= i : 1 pelete e [(dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE [ Detete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21p CITY-ST-7IP
TLE 1 Delste TLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled In Section 119.07(2)(i), Florida Statutas. | further certify that the information
indicated on this report of supplemental reportistiue and acourate and that oy signature shall have the same legal effect as if made under oath: that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receivenor truglee empewered 07e
changed. or cn an attachment ih an adtetess, with all other iksempowered.

ALt f
i, o % A W e

SIGNATURE:

Feb. 7,200Q

(407) 382-4996

Q AN~ ' FNY. M’*‘W;
D NAME OF- SIGNING OFFICER OR DI@

Date Dayurne Phone #




