2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00664 / sgp 18,2000 8:00 am
e

1. Entity Nama
EXCLUSIVE SITES, INC. cretary of State
09-18-2000 90017 045 ***550.00

Pringipal Place of Business Mailing Address
1040 BOYSCOUT BLVD. PO BOX 274045
SUITE 280 TAMPA FL 33688 -
TAMPA FL 33607 us
s
YA3S fovesser Lane
Suite, Apt, #, atc, Sulte, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3114124 Applied For
IG ‘“‘vp_‘i / F(—’ Not Applicable
Zi Counitry Zip Country ” . $8.75 Aaditonal
3 3;) [} (/ ws }4 | 5. Certificate of Status Desired | Fea Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
T DIANGE, JOSEPH BT T T TR Y TP T : "
Street Address (P.O. Bax Number js Not Acceptable)
g%:%g B;Ja:scom BLVD. YA B Fovetfer Pene
TAMPA FL 33607

£
T Tem i, P GNEI72Y;

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nérne of registarad agent and titia it applicable. {NOTE: Registerag Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 ) N .
. h 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund antlr?bulion ° O fgd'gﬂoh;?;sse
(See criteria on back) ET/ Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete e [Qchange [ Addition
NAME DIANGE, JOSEPH B. NAME f
1 v
sacersooness | 4010 BOYSCOUT BLVD., SUITE 280 meoess | 42 38 fBvester Lane
CITY-ST-ZIP TAMPA FL CITY-5T-2P Javwpg  FC, 336 LAY
TITLE 3 pelete HILE . / [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
Ttk O veleta TMLE D change (T Addition
NAME NAME
STREET ADDRESS [ - T T TTEe T e e e —_—— - STREET ADDRESS |— — -7+ T T TS S B TS e e e e - I
CITY-5T-2IP CITY-ST-2iP
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIiry-s1-2IP
TITLE ] Delete TITLE [ change {1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oy -gl-7p CiTY-S1- i
e O] Delete TIE [Jtharge ] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my gignature shail 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aigtﬁher like empowered.
ge 9/61/50 Fr3- S6r-o50s
Date

SIGNATURE: g0

CR2E034 (5/00)




