2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUME
DOCUMENT # P96000089251 Jan 12, 2000 8:00 am
SMELLY SQUID, INC. Secretary of State
! 01-12-2000 90060 024 ***150.00
Principal Place of Business Mailing Address
12795 KINGFISH DR 12795 KINGFISH DR
TREASURE {SLAND FL 33706 TREASURE ISLAND FL 33706-5021 VUUUS A
us us
T R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
. 59.34 15938 Not Applicable
Zip Country zp - Country 5. Centificate of Status Desired O $8.75 Additional
) Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRNE’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
540 4 STREET NO
ST PETERSBURG FL 33701
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.

BIGNATURE

Wy

Signature, typed or printed name of registered agent and tj!lg if applicable. {NOTE: Registerad Agent signatura raquired whean remnstating) DATE

7 8.2 This cororation i eligible to satisfy its Intangiole | - - . FILE NOW!! FEE IS $150.00 . o

ju”Tax f'iii'r{ggréciuirememimd elects toydo 0. ° ‘Affer MAY 1, 2000 Fee will be $550.00 e Erlaeafs:!t Ig:n%ag;?:g‘ugrnancmg O fdsd.s%(?ohgzz: ©
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTCRHS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e .- 4D 3 Delete TITLE [l Change [ Addition

ne  |'CAMPBELL, DONALD NAME

STREET ADDRESS | 2230 BUTCH CASSIDY TRAIL STREET ADDRESS

Ciry-ST-2IP WYMAUMA FL 33598 CITY-5T-2IP

TILE PTS O belete TITLE O change [ Additicn

NAME OSTROM, ROBERT J NAME

STREET ADDRESS | $2705 KINGFISH DR STREET ADDRESS

om-st-zr | TREASUREISLANDFL .~ .. . _  _ _ pemestm ) e e _

TITLE O delete TITLE [] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2IP

TME CJ Delete TITLE [J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TLE : [ belete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIE O belete e . [ change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of'sup apby¥is true and accurale 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 thepeceifer optraSten ginpowered ta exectite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aitgghmert with g

Ny . -
SIGNATURE / 2\ aéfﬁwm //’ Ao s FE] ST
fa’;" D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / h / Date " Daytime Phone #

~ROENTA (GA)



