2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000037791 May 02, 2000 8:00 am

1. Entity Name

BOOK DEPOT PLUS, INC. Secretary of State

05-02-2000 90047 026 ***150.00

Principal Place of Business Mailing Address

i1223 NORTH WILLIAMS ST, 11223 NORTH WILLIAMS ST.

=2 FL 34432 DUNNELLON FL 34432-8308
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59-3189756 Not Applicable
Zi i it
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. O N - o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
GEORGE ORTIZ, Attornev-At-law
PARNELL, LEDFORD A JR Street Address (P.0. Bex Number is Not Acceptable) -
5546 WEST QAKLAND PARK BLVD. 1515 E.' Silve in .
SUITE 200 Ste. 128
FORT LAUDERDALE FL 33313 - ‘
City FL Zp Coda
= Ocala 34470
8. The above named effti mel g purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE EORGH/ORTIZ, XT®QRNEY-AT-LAW April 25, 2000
Signature, typed or prinla'd nama of registered agw it applicable. (NOTE: Registerad Agant signature requirad when reinstating} DATE
8. This corporation Is eligible 1o satisfy its Intangible FILE NOW!! FEE IS. $150.00 16. Election Campalgn Financing $5.00 way B
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 T - O
b rust Fund Contribution. Added to Fees
(See criteria. on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE DP 1 Delete TITiE O change [ Addition | &
NAME GOSS, TERRY A NAME e
sTreeT ADDRESS | 11223 NORTH WILLIAMS ST. STREET ADDRESS é
GIrY-§1-2p DUNNELLON FL CITY-ST-2p W
o
TITLE [ pelete TILE [Jchange [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIvY-8T-2P
TITLE O pelete TIILE ’ h o [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P )
TTLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST1-2P - CITY-8T-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver of trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: X Al +OSS TERRY ANN GOSS, Pregsident/Director 352-465-1431
' Sl TeRE AF‘JTVPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Daie Dayuma Phone #




