, 2000 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Enlity Name

GREAT EXPLORATIONS, INC.

DOCUMENT # N18006

R Jul 07, 2000 8:00 am
: | Secretary of State

07-07-2000 90395 017 ****5].25

Principal Place of Business

325 15T ST. NE
ST. PETERSBURG FL 33701

Mailing Address
325 15T ST. NE

ST. PETERSBURG FL 33701-2901

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

AR AR CENWIN R

f DO NOT WRITE IN THIS SPACE

|

City & State City & State 4, FEl Number ) Applied For
; 59-2763359 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certn‘\ca!le of Status Desired (| Fee Required

= -— == j=Nama end-Addiess-ol Current Registered Agert— —————— [~ —————————T_~Nams 2 Addrssy ot HEW Registered Agent

ULRICH, SHAWN M. ’
325 1ST STREET NE
ST. PETERSBURG FL 33701

Name l

Street Address (P.O. Box Nurnper is Not Acceptable)

City

|
| FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b'oth. in the state of Florida.

|

SIGNATURE
Slgnature, typad or printed name of registered agsnt and htle if applicahle. [NOTE: Registered Agent signature required when reinstating) : DATE
o : 1
FILE NOW: 8. Blection Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Adoded to Fees ! Departrnent of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete TITLE D ' Change L] Addition
NAME HOUGHTON, BETH HAME Houghton, B:eth
streer aporess | 801 6TH ST. §. SRETAODRESS | 001 gth Street S.
CITY-ST-2IP ST. PETERSBURG FL 33?01 CiTy-ST-2IP S petershurg s FT_ 33 701 -
TITLE D O velste TITLE P | O Change  [5g] Adgition
NAME BAYES, MICHAEL J NAME Kevin McKeoh
stecr avokess | 901 LIVE OAK AVE NE - .. | STREETADDRESS 265 5=L-6=A: =NE D
cv-seEe | ST PETERSBURG FL = = R DI Ve: o _’—;I—’—#“* R
MLE D 1 Delete SL TOTTEEREERRSy R S [J Change Addition
NAMKE 'MANN, MARY JOAN o
staeeT anoress | 531 BRIGHTWATERS BLVD stageT aboress | DT - Ho Wlll"lam Heller
CITY-ST-ZIP ST. PETERSBURG FL CITY-ST-7IP 140 7th Avei. S. DAV136
TITLE D [ pelete TITLE ot. retersn‘urg s TL™ 337U [ change [ Addition
NAME PATTTERSON, ROBERT JR HAME 1
sTReeT anDress | 325 18T ST. NR STREET ADDRESS I
orv-si-ze | ST. PETERSBURG FL 33701 CTY-57-2P |
TITLE O Celste TLE } [ Change [ Addition
NAME ' NAME |
STAEET ADDRESS STREET ADDRESS '}
CITY-51-21P CITY-ST-ZIP }
TITLE 3 Delete TmLE E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-5T-2IP !

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(3), 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. |

L
SIGNATURE: _ K2 DBE REQUIRED 0629 foo 121-821-892_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR r Datg Daytime Phone #

CH2ENU7 raf



