2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21623 Mar 16, 2000 8:00 am
THEREPS.COM, INC. Secretary of State
03-16-2000 90088 010 ***150.00
Principal Place of Business Mailing Address
4806 LORRAINE WAY - ' + .- 4808 LORRAINE WAY
ORLANDO FL 328128155 ORLANDO FL 32812-8155
T i ISRV
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
§5~02337,%
City & State City & State 4. FEI Number maaa Applied For
748 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HUMPHREYS, JOHN B JR.
4808 LORRAINE WAY

Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32812-8155

ﬁ City FL Zip Code

8. The above named i itg 4hi r the purposs of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE p? / '?(6‘/9'9
and lllle(appiicab\e‘ {NOTE Registered Agent signature raquired when ranstating} li “DaTe
7 » '
) L L . "
9. 12|sf$orp?ratlgn is elttglblde t(|) s:atl;c.fydlts Intangible FILE NOW!!! f::EE IS“$150.;]0 10. Election Campaign Financing $5.00 May Bo
Xl mg gqulremen and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 delete TITLE [JChange [ Addition
NAME HUMPHREYS, JOHN NAME
sireET aooress | 4808 LORRAINE WAY STREET ADDRESS
CITY-$T-2P ORLANDO FL 32812-8155 CITY-ST-2P
TITLE VPS [ Delete TIFLE []Change  [] Addition
NAME SOCK, JUSTIN NAME
seeT anoress | 15240 POND WOODS DRIVE E STREET ADDRESS
CHY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE o - " Olodste "~ Fmee -~ F— - -~ " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delele TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change  [] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2P
THLE 1 pelete TITLE ] Crange 3 Addition
NAME NAME
STREET ADDRESS STREET KDDAESS
CITY-ST-2IP CiTY-ST-2IP

13. 1 hersby cenily thal the information supplied with 1his filing dggs not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. } furiher cenify that the information
indicatéd on this report or supplemental regort is true and aCeurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver gf trusiee empowergd lg/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

1 dregs, wigh All hhér like empawered.

Er

AT A4 2/19/2000 __ Y07. 3520022

~

AME OF SIGNING OFFICER OR DIRECTCR Data Daytme Phone #

MAODOEN3A fDOn




