2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25938

1. Entity Name

MR. GOODPRICE, INC.

Principal Place of Business

8199 BOONESBORO RD
FT MYERS FL 33917
us us

Mailing Address

8199 BOONESBORO RD
FT MYERS FL 33917-4708

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90125 015 ***150.00

L SRV AT

AR AW GOt

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
31-%31840 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired_. [ . _$8'75 ﬁl\dditional —
. - R B - s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGLAS* LARRY Sireet Address (P.O. Box Number is Not Acceptable)

8199 BOONESBORO ROAD

FT MYERS FL 33917

City

FL Zip Code

/=09

{NOTE: Flagis‘erad Agent signature raquired when reinstaling) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added 1o Fees

(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Deiete TITE Olchenge  (J Addiion | &
NAME DOUGLAS, LAWRENCE R. NAME 22
sTReET ADDRESS | 8199 BOONESBORO RD STREFT ADDRESS §
CITY-ST-2P FT MYERS FL CITY- $T-2i7 u
TIME STD [ Delete TITLE [Jchange [ Addition 5
NAME DOUGLAS, REBECCA . NAME
stReeT ADGRESS | 8199 BOONESBORO RD STREET ADDRESS
CiTY-ST-2IP FT MYERS FL CITY-ST-2IP
TILE - — - aa .2 Delete ME .. - - - [F] Change [ Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delate TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY - ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ B CITY-ST-ZP
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
‘iute this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Slack 11 or Block 121if
ke empowered.

gy

of the corporation or the receiver or trustea empowared to &,

[-}-00 94 547-075%

Date Daytima Phone #




