2000 UNIFORM BUSINESS REPORT (UBR) FILED

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
Signature, typed or printed name of registared agent and ttle if applicable (NQTE: Ragistered Agent signature required when reinstating) DATE
O e | atorhate 2000 Feeaml pogssgop___| 10 Eecion CampeionFinercng 85,00 v e
B i it bk - St e e a—"‘:—‘o&é;-w -2000.Feo.will.be, 5 e Trat Fund- Corntibrition— L) ——Addedito Fees— —
{See critefia on bac : O Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 7 Delete THLE [ Change [ Addition
NAE STOEHS, MADELANE NAME
STREET A00RESS | 5405 SHORE BLVD. STREET ADDRESS
CITY-S1- 20 GULFPORT FL CITY-57-2IP
TLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-§T-2IP
TITLE : 1 pelete TITLE [l cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS:|=— - oo .« . . ) - STREET ADDRESS —_ . _
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete M [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP Ty -ST-21P
TITLE [ Delese TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn 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 it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 0 ex2cutethis report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if

changed, aron an attach ith all other like, /
: , ~
SIGNATURE: __ /(LA <} /25 |bo
GNING OFFICER O DIRECTOR = L " Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAM

I

'DOCUMENT # | 67725 May 30, 2000 8:00 am
. Entity Nama S
. ecreta f
O'MADDY'S, INC. "~ & ry of State
. 05-30-2000 90008 048 ***150.00
Principal Place of Business Mailing Address
5406 SHORE BLVD. 5405 SHORE BLVD.
GULFPORT FL 33707 GULFPORT FL 337076011
e v LA
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
T =City & Btate = om0 ity & Statei— s T ~=o e |ZASFERNGTDET Cpa annanpd o C|TT|ARpled Forr
' 59-3007361 Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired 0 ?g'gilﬁi‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STOEHS: MADELANE Street Address (P.O, Box Number is Not Acceptable)
5405 SHORE BLVD.
GULFPORT FL 33707
City FL Zip Code

THOE

L.




