2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 650544 ~ Apr 19,2000 8:00 am
RICHARD & PAMELA MABRY, INC. ecretary of State
. . 04-19-2000 90053 042 ***150.00
Principal Place of Business, . _MalingAddress ... - - = o |-
11922 U S 19N 122 S 19N
SléEARWATER FL. 33764 SIS.EAHWAT_EH_ FL 34624 . ‘ - LUUDUUYY - .
i T s U
Suite, Apt. #, etc. Suite, Apt. #, etc. - 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2407203 Net Applicatie
Zip Country ap Country 5. Certificate of Status Desired O ?g‘;fq S;dc‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name . _. e g A e e iz
MABRY, RICHARD W | LSodpo I 1 Ty
' . Stred dress (PO _Box Nymber is Not Accgptable)
11822 US. 19 N V%S Wl L7 L ALY 4
CLEARWATER FL 34624 #
eg O5 T vAC FL | “&%,

changing its registered office or registered agent, or both, in the State of Florida.

FZ [ FYO

B. The above named entity submits this staterment for the purposg

SIGNATURE M%’( 0"

Signalure, typed of printec name ci¥egistersd agent and tille if applicable (NOTE. Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its (ntangible FILE NOW!I! FEE IS $150.00 10 i N .
) ‘ . Eleclion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:tlFund Co?’:zl?bution. ing 0 §5-090¥:22583
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD J Delete TITLE ATnhange [ Addition
NAME MABRY;-RICHARD W. NAME
STREET ADDRESS | 4990-H-3—18-N STREET ADDRESS
CiTY-ST-2IP CLEARWATER-EL CIvY-ST-21P
TILE VP O pelste TLE p/lfg 1o &A 7 &Change [ Addiion
NAME MABRY, CHERYL D NAME SRy, Chserl O
STREET ADDRESS | 11922 US 19 N STREET ADDRESS |- /ﬁ“’ v /7 ¥
crv-st2r | GLEARWATER FL 33764 CITY-§T-2P CUMINTR b L2 /7 54
TLE [ pelete TITLE [l change [ Addition
NAME - | — - -~ ~ -— B NAME - - e : e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THILE [ Delate TILE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ' CITY-ST-ZIP
TILE ' [ Delete TILE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or fysiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

changed, cr on an attachment wit|
SIGNATURE: 9/%-%’518/ S F00 zz?f/%fﬂ//




