2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 583304 Apr 05, 2000 8:00 am

1. Entity Name
FAGE TO FACE, INC. ecretary of State
04-05-2000 90069 001 ***150.00

Principal Place of Business Mailing Address
PO BOX 747 PG BOX 747
WINDERMERE FL 347860747 WINDERMERE FL 347880747

2. Principal Place of Business 3. Mailing Addrass ”"lm”l“ll" II ”I ”|||| || ” I

LRI

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59—3%0822 Not Applicable

2Zi C Zi it
P ountry P Cauntry 5. Certificate of Status Desired 0 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOBBSr GREGG T. Street Address (P.O. Box Number is Not Acceptable}

625 MAIN STREET

WINDERMERE FL 32786
Chy FL Zip Code

8. The above named enity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registarsd agent and titla if applicable, {NOTE: Reagistered Agert signature requirad whan reinstating) DATE
9. glsﬁimgaﬂﬂﬁ er-lligg::é([)es?tliy;tsslgtang\ble FILE NOW.I.GFEE |$ $150.00 10. Elsction Campaign Financing $5.00 May e
x filing req e Cls 1o do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (W] Added to Feses
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J petste TITLE [ Change [ Addition
NAME DOBBS, LOURA L NAME
STREET ADDRESS | 625 MAIN STREET STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-ST-21P
TIMLE D O pelete TITLE [ change [T Addition
NAME 00BBS, GREGG T. NAME
STREET ADDRESS | §25 MAIN STREET ‘ STREET ADDRESS
CITY-ST-2IP WINDERMERE FL _ CITY-8T-2IP A
TITLE - O Detete e T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-20P CITY-ST-21P
TLE {7 Deets TITLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
LivY-51-70F CITY-ST-2P
13. | hereby cerlify that the information supplied-with-this-fitng-does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supple reporn 15 true and accurate anehat my signature shall have the same legal effect as if rmade under gath; tat | am an officer or director

of the corparation or the recei
changed, or on an attach

SIGNATURE:

or trustee empowered 10 execute this repo‘rt‘as@uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with daresswith alt othar like empowered.
c Lo €L
B BYeo C— Sl

¥ Date Daytime Phone #

N

CR2EN24 1Q/a0)



