2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70429 FILED
" ;;]TEH S Apr 03, 2000 8:00 am
E UP, INC.
ecretary of State
04-03-2000 90167 023 ***150.00
Principal Place of Business Mailing Address
383 BRIDLE PATH LANE 383 BRIDLE PATH LANE
ORMOND BEACH FL 32174 CORMOND BEACH FL 32174-7939
us us
T e IR ER MM R G
STe AL Aee T T R AR RS, S e | T T S T S NoTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3146782 Net Applicabie
Zp Country zip Country 5. Certificate of Status Desired dJ $8'75 Additional
: Fee Required
6. Name and Address of Current Reglisterad Agent 7. Mame and Addresgs of New Registered Agent
Name
MlHAUC' TRENT Street Address (P.O. Box Number is Not Acceplable)
24 BRIDLE PATH LN
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE
Signalure, typad ar pnntad name at ragrstersd agent and tile |f applicable. (NOTE: Registered Ageni ignature required when reinstating) DATE
_9._This corporation s eligible to satisheits Intangible .. 3 : N e e — |
i ‘ s 10:-Etection Campaign Financing —~ " $5:00 M3y Be
Tax filing requirement and glects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P OJ pelete TiiLE [ Change  [J Addition
HAME MIHALIC, TRENT NAME
sTReer ApoRESS | 24 BRIDLE PATH LANE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY -§T-2IP
TITLE VED O pelete THILE [ Change [ Addition
NANE MIHALIC, TAMMY NAME
streeT aD0RESS | 383 BRIDLE PATH LANE STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL CITY-ST-2IP
TLE [ petete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TLE [ Change [T Additian
NAME NAME
STREET ADDRESS . __ [} STREET ADDRESS B
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIFLE [ pelate TITLE [Jchange ] Addition
NAME NAME
STREET ACDRESS o STREET ADDRESS
CITY-§T-ZiP ' CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that I am an officer or director
of the corporation of the recaiver or trust, mpowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an atlachment with a ress, with all other like emgpwered.

.

UL N /7 S — Y I L

Date Daytme Phone #

CR2E034 (9/99)



