2001 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Eniy Name Secretary of State

FUN POBT' INC. 05-02-2001 90017 020 ***150.00
Principal Place of Business { Mailing Address
132 GEORGE MAIN OR ' PO BOX 370
PALATKA MALL. SPACE F-1 PALATKA MALL. SPACE F-
POMONA PARK FL 32181 POMONA PARK FL 32181
Geo 1) DP. 132 Georae, M Dblﬁ
Suite, Apt. #, elc. Suite, Apt. #, elch\J) DO NGT WHITE IN THIS SPACE
ity & State S e ' ity & State o 4. FEl Number 59_3%0217 Applied For
2onnno ek 5 L dmona Bk i l A - Not Applicable
Zip ) * Country Zip Country " . $8.75 Additional
) 5. Certificate of Status Desired dJ
32"8’ “6 32. i85/ {4S Fee Required
: 6. Name and Address of Currenl Registered Agent 7. Name and Address ol New Registered Agent
el P P e .- =3 © e = 17 Name— = -- == ~
MAIN, DONLEY C Masw, ook C.

400 }_’“GHWAY TQ'N Street Address (?.O‘.’Bo N m::}eir)ls,[go}f\cceplab[e)
PALATKA MALL, SPACE F-1 S

PALATKA FL 32177 = _ Code
yPﬁ)Mor\m jdrg‘-" FL f

8. The above named entity submits this staterfent for the purpose of changing itg fegistered office or registered agent, or both, in the State of Florida.

C N O 4/27/9/

SIGNATURE

Signatura, typed odonntad name or reg\stared agent ang title if applicable. : Rel) @ nt signatura required when reinstating) oaTe?
9, lhlsfﬁlorporatlen is eI|g|bIg tc|J s:itlstfy(;ts Intangible At Fl:ﬁ\;\l?\gm FFEE Isi[|$|;| 50.50&' 00 10. Etection Gampaign Financing $5.00 way Bo
axfiling requirement and elects to do so. or » 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTCAS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K3 felete TITLE AMhange [ Adaition
e MAIN, DONLEY C. e Mcmo boalo
STREET ADDRESS | 400 HIGI_MAY 19N STREET ADDRESS l32 G— eo IQ bl“
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2Ip M r_j_ 32_,? /
TITLE (] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
F-TME = ~ = - -l S ey v - Flpelate =~~~ TmE == oy eoe 0 L s mwpm e—em wseme—c[7] Change I:]AddiliorT-‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-ST-2iP
TIMLE 1 oelete LE [JChange [ Addition
NAME ' NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpagnt with an address, with all other like empowered,

SIGNATURE:

Daytime Phone #

|

DOCUMENT # S64440 May 02, 2001 8:00 am

CR2E034 (10/00)



