2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090812 Jan 20, 2000 8:00 am
1+ Eniy Name Secretary of State

POOPER GETTER PLUS, INC. 01-20-2000 90096 003 ***150.00
Principal Place of Business Mailing Address
P O BOX 2045 ' P O BOX 2045

. ANNA MARIA FL 34216-2045
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0546195 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Name
ALBEHT' LARRY Street Address (P.O. Box Number is Not Acceptable)
711 GLADIOLUS ST
P O BOX 2045
ANNA MARIA FL 34216 : _
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 Florida.

SIGMATURE
Signature, typed or prnted name of segislersd agent and Iile i applicable. INOTE, Registered Agent signalurs required when renslaing) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trust Fund Copr"ntr{i;bution. g 0 ‘fds‘;gﬁo"g?;fe
{See criteria on back) X Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 Delete TMLE [l Change  [) Addition
NAME ALBERT, LARRY NAME
staesT aDDRESS | 711 GLADIOLUS ST P OBOX 2045 STREET ADDRESS
ClTy-ST-2IP ANNA MARIA FL CITY-S1-71P
TLE DTS [ Delgte TITLE [ Change [ Addition
NAME OBERHOFER, GREGORY NAME

STREET ADDRESS
CITY-ST-ZIP

steeeT aooRess | 5000 FLOTTILA DRIVE
CiTY-ST-2IP HOLMES BEACH FL

TLE (1 Detete Tme [ Changs  [J Addition
NAME NAME ] ~

STREET ADDAESS i STREET ADDRESS

CITY-ST-2IP CHTY-ST-21p

TLE 7 Geiete TITLE O thange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ pelete TITE [ Crange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-ZiP

13, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

% LArRY ;44»5&.1’ /- 100 24779 Y345

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-~



