2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # PO0000064152 Apr 26, 2001 8:00 am
- iy hene ecretary of State
GOV'S PUBS INC. -
4 04-26-2001 90213 017 ***150.00
Principal Place of Business Waiiing Address
731 BAYWAY BLVD. 731 BAYWAY BLYD.
CLEARWATER FL 33767 CLEARWATER FL 33767
Suite, Apl. #, etc Suite, Apt. #, ele. D3 MOT WRITE HN THIS SPACE
City & Stats City & State 4, FEI Numnber . ~ Applied Far
" 2m 7 f‘C)
? v OJ /J/ Nat Applicable
Zl Countr Zi Countr i
P i P ¥ 5. Certificate of Status Desired ] $8'75 Add\tlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, DAVID
Street Address (P.C. Box Number is Not Acceptabe)
731 BAYWAY BLVD.
CLEARWATER FL 33767
City ;x:";“% Zip Code
1
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar eth, in the State of Forida.
SIGNATURE
Sgnatura, typed or orated name of registercd agent anc e if applicatlc (ROTE Rogisteod Agent sigrature rac.coed whes resTanng) DATE
i ion is eligi iaty it =AM FEE IS 99
O e a5 2001 Feanil pagatbop | 10 HocionCampaon Frarcos 85,00 iy
1 G . k! Lh - . .
ax fiing requirement and slec 050 ier i e reawil ’ e < . Trust Fund Coniribution ] Added to Fees
(See criteria on back) Make Cheek Payable 1o Devariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
IILE D 1 pelete LS [ Change [ Addition
NAME HARRIS, DAVID NANE
stReeT AODRESS | 731 BAYWAY BLVD. STREE” ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-21P
TITLE ] Delete TITLE O Caange [ Additon
NAME MAME
STREET ADDRESS STREZT ACDRESS
CITY-ST-Zi1P CITY-S81-2IP
Hill3 [} pelere IUE I change [ Additinn
HAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST.ZIP LIt S1-4iP
TILE [ pelete Ik {71 Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CiTY-57-71P
TITLE 1 Delee TITE [l Change [ Addition
ARE MAKE
STREET ADDRESS STRTET ADDRESS
CITY-ST-2I7 CiTy-5T-2:F
TITLE T Delete L ] Crange [T Addition
MNAME SAME
STREET ADDRESS STREET ADSRESS
SITY-8T-4P CITY-S81-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exempticn staied in Section 119.07 (3)1). Fiorida 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 cffect as if made under oath; that | am an officer or director
of the corporation or the receivar of trustee empowered to execute this report as required by Gnapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmepl with an address, with all other like empowered. .
N L =i i
SIGNATURE: DNl - [Resarerar x e
SIGNATURE AND TYPFD BR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date - Daysirwes Phone #

CR2EG34 (10/00)



