2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # J59844

1. Entity Name

52 PICKUP CORP.

Principal Place of Business

% JAMES W. MAHAFFEY
731 JAMESTOWN DR
WINTER PARX FL 32792-3626

Maiting Address

% JAMES W. MAHAFFEY
731 JAMESTOWN DR
WINTER PARK FL 327923626 !

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elC.

Suite, Apl. #, elc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90038 035 ***150.00

JRERIRAN AR

DO NOT WRITE IN THIS SPACE

IO

Chty & State City & State a.FelNumber g 0760090 [ [Applied For
. ] !Nnr Lyt
2 Gounry P Country O $8.75 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I . o e — Name S R oo e m
MAHAFFEY, JAMES W. Street Address (P.Q. Box Number is Not Acceptable) ’
731 JAMESTOWN DR )

WINTER PARK FL 32792

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title it applicabls,

[NOTE: Ragisisrad Agent signeture reauiret when reingianngy

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00

Tauffing cequirerment and elects 0 €0 50. After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign ! nancing 35.00 way B
(See critetia on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS:IN 11
TE DP (3 Celgte TITLE Ol Change [ Additiar
NAME MAHAFFEY, JAMES W. NAME
stReeT ApoRess | 731 JAMESTOWN DR STREET ADGRESS
CITY-ST-ZIP WINTER PARK FL CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additior
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-8T-7IP
TITLE [ Delete TITLE [ Change L3 Additior
NAME T T s - ~- TrE=we . - - WENANESS - T —— = T -7 Bl
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE ] Delete TITLE [ changs [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TiTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IP CITY-8T-2IP
TIILE I Dalele TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

13. 1 hereby certity that the information supplied with this fiing does not qualify for the exemption siated in Section 118.07{3){i), Florida Statutes. | further certity thai the information

indicaied on this report or supplemental report is true and accurate and that my signature shall have ¢
of the corporation or the receiver ar trustee empowered te execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AU INUREGP )R ETAMES W MAHAFFEY

he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

26 JAN 00 407-677-0650

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Data Daytime Phong #




