FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1800

1. Corperation Name

GREAT EXPLORATIONS, INC.

Principal Place of Business

% SHAWN M. ULRICH
1120 4TH STREET SOUTH
ST. PETERSBURG FL 33701

Mailing Address

% SHAWN M. ULRICH
1120 4TH STREET SOUTH
ST. PETERSBURG FL 33701

FILED
Mar 08, 1999 8:00 am §
Secretary of State

(03-08-1999 90053 035 ****61.25

TR G RR N

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

| 326 st Sr. N.E- 6l 328 /SCSr. M-E- 12/01/1986
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
2] (27 759'27533_59 7 Not Applicable
Gl AT Perastons , Fr  [m) S Berosbons | A 5 ConcaoorSiatisDestos [ T heterd
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;4_] %a70 / IEI ﬂﬂfﬁm g] %570 / [3_01 PIN ZnAS Trust Fund Contributicn g Added to :iese
9. Name and Address of Current Registerad Agant 10. Nams and Address of New Registered Agent
81| N .
"ULRCH , SHANN M.
ULRICH, SHAWN M. 82| Street Address (P.O. Box Nungr,js Not Acceplable)
1120 4TH STREET SOUTH 325 jor Steeer ML E.
ST. PETERSBURG FL 33701 83
B4 Ci : 85| Zip Cod
“SerPetersbhwy FL 33701

- Pursuant to the provisions of Secl
office or registered agent, or both, in t

lions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

- SIGNATURE Signature, typed or printed name of registered agent and tHie ff applicabla {NOTE: Regi d Agent signature required when =) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS lN_12
mE P DELETE 11 TMLE Pet=:pert ClChange (M Addition
NAE BRETT, DAVID A. 12NAE peri HoveHion
streer aporess| 135 25TH AVE NE 13sTReETADoREss | §0d G TH-ST: s. ‘
cnv-st-ze__ | ST. PETERSBURG FL 14 CITY-$T-2P Sr. Perenshives  Fi. 3370l ~
Tme D O DELETE 21TME B D iREcTD - OChangs  [Addition
NAvE BAYES, MICHAEL J 22NAME Ropner” Pheason] Jo
streeTaooRESS| 901 LIVE OAK AVE NE a3swesTaporess | G657 57 S W&
crv.srze__ | ST. PETERSBURG FL viervstze | OF . Petenstveg, - 33701
TME D [] DELETE 31 TINLE . [JChange [ Addition
NAME MANN, MARY JOAN 32 NAME
sreetaooress| 531 BRIGHTWATERS BLVD 33 STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL 34, CITY-ST.ZIP
TMLE D MDELETE 41TME Changa [ Addition
NAME DAVIS, CHRISTOPHER K 4. 2NAME
smeeraooress| 1120 4 STREET SOQUTH 4.3 STREETADORESS
CITY-5T-ZP ST PETERSBURG FL 44 CITY-ST-2P
TME [] DELETE 51TMLE [IChange  [] Additicn
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
) GITY-ST-ZP 54 CITY-ST-ZIP

TME {0 DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

' STREETADORESS 6.3 STREET ADDRESS
&imy-St-2P 6.4 CITY-ST-ZP

47 |hereby certify that the information 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 annual report or supplamental annual 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . o

SIGNATURE:

Ay

A WA
OR PRINTED NAME OF SIGRING ZRFICER OR DIRECTOR

REQUIRED

Daytima Pholte #

CR2E037 (11/98)



