2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgigNgmyENT # P93000028505 Apr 28, 2000 8:00 am
GARY SPARKS ROAD SERVICE, INC. ecretary of State
04-28-2000 90045 034 ***150.00
Principai Place of Business Mailing Address
902 NORTH BLVD. 9602 NORTH BLVD.
TAMPA FL 33612 TAMPA FL 33612-7844 AR KN ERTE T
us us
T T O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—3182205 Not Applicable .
Zip Country Zip Country 5. Certificate of Status Desired - [J ?g.zguﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPAHKS! GARY A Street Address (P.O. Box Number is Not Acceptable)
9602 NORTH BLVD
TAMPA FL 33612
City FL Zip Code

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 FHorida.

SIGNATURE
Signature, typad or printed nama of ragistered agant and 1lle if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible, . FILE NOW1! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax mmg requirement and elects to do so. (2/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addod 1o Fees
(See criteria on back) Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TTLE [ cChange [ Adcition
NANE SPARKS, GARY NAME
streeT Aboress | 9602 NORTH BLVD STREET ADDRESS
QiT-81-7P TAMPA FL 233812 CITY-ST-2P
TITLE vT ] Delete TMLE [dChange [ Adcition
WAME SPARKS, RITA J NANE
sTReET AnpRESS | 9602 NORTH BLVD STREET ADDRESS
iR -S1-78 TAMPA FL-33612 CITY-S1-29
T Voo - - - Tl petgte = -~ f ome™ - o FTeTETT T TehangeT [ Addition
NAME SPARKS, RANDY M NAME
sTREET ADDRESS | @602 NORTH BLVD STREET ADURESS
om-sT-2F | TAMPA FL 33612 § oStz
TITLE v [ alete TILE [Jchange [ Addition
NAME SPARKS, BRIAN J NAME
STREET ADDRESS | 8602 NORTH BLVD STREET ADDRESS
CITY-ST-2P TAMPA FL 33612 CITY-ST-2IP
TITLE v [ Detete TITLE (7 Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [] Delate TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-5T-7IP CIFY-ST-21P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental 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

or trustee empfivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
8 beadhother like erppowered.

. ' et P F/3
A ﬁ““ B N G ey 4. 5;@%‘#’15 f/Af/ﬂ 730 F¢20
smumWamﬁn_mue OF SIGNING OFFICER OR DIRECTOR | 4 Dfle 4 Daytime Phane #

13. | herety certify that the informatig
indicated on this report ar supfle
of the corporation or the rep@i

-

CR2FN24 {9/a0)



