. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
: Apr 07,2000 8:00 am
MAMMOTH MEMORY, INC. e cretary of State
04-07-2000 90043 005 ***158.75
Principal Place of Business Mailing Address
2600 118TH AVENUE NORTH G/0 0. MICHAEL POINTER. Il
ST. PETERSBURG FL 33716 2510 118TH AVENUE NORTH
us ST. PETERSBURG FL 33716-1919
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3259583 Not Applicable
Zip Country Zip , Country ” . 7 $8)75 Additional
5. Certificate of Status Desxred( IH/F Required
6. Mame and Address of Cutrent Registered Agent B T T 7°7. Name and Address of New Registered Agent- -
Name
POlNTER: D. MICHAEL i Strest Address (P.O. Box Number is Not Acceptable)
2510 118TH AVENUE NORTH
ST. PETERSBURG FL 33716
City FL Zip Code
8. The abave named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prited name of registered agent and title If applicable (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE:; NOW! FEE 1S $150.00 . _— ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ilS;:ttIglrjn(;ag;iur?bnu;;nnancmg O fm?de?iq May Be
o . o Fees
(See criteria on back} [J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 11
TITLE DCEOD [ peiste ME Ol change [ Additien
NAME GALINSKI, MICHAEL B HAME
STREET ADDRESS | 2500 118TH AVENUE NORTH STREET ADDRESS
Civy-81-71° ST P‘E‘]‘ERSBURG FL 33716 I -ST-2P
THLE S [ Delete TITLE [ change (] Addition
NAME POINTER, D. MICHAEL NAME
sTREeT ADoress | 2510 118TH AVENUE NORTH STREET ADDRESS
CiTY-8T-2IP ST. PETERSBURG FL 33716 U (N v A1 | R e e - o
TILE O Delete TITLE T {] Change B Gilion
NAME HAME Aris Wogess
STREET ADDRESS STREET ADDRESS [ SO0 Hsﬂ\(5 ferenve Nor¥n
BITY-§T-2P orv-st-2p  |ed Qadetshves, FL 331k
TIME O Delete ULE D (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
e 7 Delete TiLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exgcTayhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an at ent with an ress, yith a 1e pE»wered.
SIGNATURE: %3‘2 ) | wﬁﬁ?ﬁ? 43 }oo Ga1)573-9375

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR TIRECTDR Dale Drayime Prhone #
e —t———

e
b= : e

e e i O n - e  p—

CRZ2E034 (9/99)
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