2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028505 Apr 19, 2001 8:00 am
1. Entity Name
GARY SPARKS ROAD SERVICE, ING ecretary of State
s '
04-19-2001 90002 026 ***150.00
Principal Place of Business Mailing Address
9602 NORTH BLVD. 9602 NORTH BLVD.
TAMPA FL 33612 TAMPA FL 33612
us us
2. Principal Place of Business 3. Mailing Address “"""”"m I"Ill I"“ ”| “" ||” l“’ “Il“"“"’l“m !I”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEIlNumber 593182200 Applied For
Not Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired O $8‘75 A_dditinnal
Fee Required
T 7 '6-Name and Address of Current Reglstered ‘Agent T s 7. Name and Address of New Registered Agent T |
Name
SPARKS, GARY A
8602 NORTH BLVD Street Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name cf registered agent and title if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
. L e ) m _ . ‘ )
9. ?lsf‘c:.orpora!lqn is ehtgmlj tT s:?t\sziyclits Intangible Flg.nivhl?\:a!m FFEE ISf"$;e50.:El".:J o 10. Eisction Gampaign Financing $5.00 May Bo
ax tiling requirement and elecls 1o do so. After : ee wi $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS g 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Pl 1 Gelete TITLE [ changs [ Addition 8_
NAME SPARKS. GARY NAME . E
sreeT acorcss | 9602 NORTH BLVD STREET ADDRESS Y
cry-st-ze | TAMPA FL 33612 CITY-57-2P <
O
TITLE Vi [ Delete TITLE [ Change ] Addition %
NAME SPARKS, RITA J NAME
streer aporess | 9602 NORTH BLVD STREET ADDRESS
crv-st-zp | TAMPA FL 33612 CITY-ST-21P
TILE v O pelete TILE e e e e _[Change. [ Addition | .
“fme—1"SPARKS;*RANDY M-~~~ == ==~ .= -~ R TV T T ’ T T
streer aooress | 9802 NORTH BLVD STREET ADDRESS
GITY-ST-2P TAMPA FL 336812 CITY-ST-2IP
TITLE v {1 Delete TITLE [ Change 7] Acdition
NAME SPARKS, BRIAN J NAME
sreet aooRess | 9602 NORTH BLVD STREET ADDRESS
orv-st-zp | TAMPA FL 33612 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TITLE [ pelete TINLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS -
CITY-ST-ZIP Y CITY-5T-21P
13. | hereby certify that the ipfrmati does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repogpor supp rate ar‘ld that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation o uteg thie epon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Qitachi Mé
~JE
SIGNATUR /7 -g’ 7 /O 75& 74-)0
Date Daytime Fhone #




