FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000056279 Secretar y of State
1. Entity Name 05-01-2003 920976 019 ***150.00
GO ASK ALICE, INC.
Principal Place of Business Mailing Address
121 SHORELINE AVE 121 SHORELINE AVE
SATSUMA FL 32189 SATSUMA FL 32189
R A
Suila. Apt. #,ete. ' Suite, Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For
Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
20  CARL K Street Address (P.C. Box Number i N.tA table)
r ress (.U, 8ox Numper 1s Not Acceplable
399 REID STREET e e i
PALATKA FL 32177
g City FL | ZeCode

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. | am familiar with, and accept
the ehligations of registered agent,

SIGNATURE .
Signature, typed or printed name of registered agant and 1itle if applicable, {NOTE: Registerad Agent signature required when rginslating} DATE
. FILE NOWI! FEE IS $150.00
; . Electi ign Finanti
Atter May 1, 2003 Fee will be $550.00 T e Pona by 3200 vay e
Make Check Payable to Flonda Departmem of State ’
10. - OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P [ Delete ™ O Change [ Addition
wwe | ZOLEZA, CARL K NAME
steeT ancress| 399 REID STREET STREET ADDRESS
crv-si-ze . | PALATKA FL 32177 £ITY-SI-21P
TITLE S ] O Delee TITLE O] Change [ Addition
NAME CREWS, ALICE NAME
sieer aooress | 121 SHORELINE AVE STREET ADDRESS
orv-stze | SATSUMA FL 32189 CIFY-ST- 3P
TILE i o [ neleta TITLE I [=] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE 1 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-81-21P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

oes not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thi:
i f-‘ erad.
F

SIGNATURE: ___ SIGL/ 2 P

SIGNATURE ANDTYpE‘h OR PRINTED N}da/r SIGNING ?7
—

12, | hereby certify that the information supplig
indicated cn this report or supplemeantal 1
of the corporation or the receiver or trust
changed, or on an attachment with an

ith this filin
4

aqd

ER OR0DIRECTOR Daylime Phone #

g.

iv

CR2E034 (10/02)



