2000 UNIFORM BUSINESS REPORT (UBR)

POSOMENT # 117755 Apr 20, 2600 8:00 am
FOGARTY VAN LINES, INC. ecret,ary of State

04-20-2000 90097 018 ***150.00

Principal Place of Business Mailing Address
1103 CUMBERLAND AVE. 1103 CUMBERLAND AVE.
TAMPA FL 33602 TAMPA FL 33602-4217
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-0249330 Applied For

Not Applicable

Zlp . Country Zp ' Country 5. Certificate of Status Desired O $8'75 Additional
. _ |- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - ) . e

FOGARTY, JERRY E. Street Address (P.C. Box Number is Not Acceptable)
2511 BAYSHORE BLVD
SUITE 703
TAMPA FL 33609 iy TR

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, typsed or printed name of ragisterad agent and title f applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 : - :
Tax fJIingprequirementgand elects toydo s0. ? After MAY 1, 2000 Fee will$be $550.00 10 -ilsgtt \gzn%ag;atlr?bnuggnancmg I f:ig?or‘g:’ésae
(See criteria on back) a Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TMLE ov O Delete TILE (] change [ Addition
NAME FOGARTY, JERRY E. NAME
street aD0RESS | 2611 BAYSHORE BLVD #703 STREET ADDRESS
CITY-5T-2IP TAMPA FL ’ CITY-ST-2IP
TITLE op [ pelete TILE [J Change [ Addition
NAME FOGARTY JR.JERKY E. HAME
sTrReeT ADoRess | RT 8 BOX 820 STREET ADDRESS
CITY-$7-2IP LUTZ FL . : CY-ST-2IP
TITLE ST I 1 petete 2 Bt ' DJChange [ Addition
NAME BOWEN,. STEVEN C. . NAME . Cememe e o -
STREET ADCRESS | 10015 HAMPTON PLACE STREET ADDRESS
CITY-$T-ZIP TAMPA FL CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE ) S O pelete TITLE [ change  [] Addition
NAME ST ' NAME
smeeTaDRESS | STREET ADDRESS
CITY-ST-2P - CITY-S1-2P
TILE (1 pakete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with,a#/ address, with all other like empowered.

SHET el 27 A econs C. Boven] Hzloo  (#13) 228-2481

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Bata Daytme Fhone #

SIGNATURE:

[P TAR |

CR2E034 {9/99)



