2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # FILED
DOCUMENT # PO5000018149 Apr 17, 2000 8:00 am

LIFTS 'R* US, INC. ecretary of State

04-17-2000 90079 035 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
100 GULFWINDS DRIVE WEST 100 GULFWINDS DRIVE WEST
PALM HARBOR FL 34683 PALM HARBOR FL. 346831316
&
<l (vi
Suite, Apt. #, etc. hd Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
\ \ 59-3316971 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd't'o"a'
o __. Fes Required___ N
- ——G.-Name and'Address of Curcent Registerstd Agent B 7. Mame and Address of Mew Registered Agent
Name
SLATER, FREDERICK M Street Address (P.0. Box Number is Not Acceptable)
100 GULFWINDS DRIVE WEST
PALM HARBOR FL 34683
City FL Zip Code
8. The above nal ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- P 55 Y
7=t " el
SIGNATURE < ; = et [’L,/ = L_29 g
wgnature, typad ot printed nama of registered agent and titie if applicabla. {NQTE: Regismraﬁ Agent signature required when reinstating) £ ’ DATE
. L e . "
9. ihlsf.?orporalnl)n is eltngbga t? sailtsfyc;ts Intangible n A FILEYINI.!O\;V... FEE I“.‘:"$150.;IOG 10. Eleclion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) " Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TLE Ol chenge [ Addition
NAME SLATER, FREDERICK M NAME
STREETADDRESS | 100 GULFWINDS DRIVE WEST STREET ADDAESS
orv-sr-¢ | PALM HARBOR FL 34683 CiTY-S-2
TMLE 1] O Dalste TIME [ change [ Addition
BAME SLATER, EDITH M NAME
stReeT A0DRESS | 100 GULFWINDS DRIVE WEST STREET ADDRESS
or-st-zp | PALM HARBOR FL 34683 omY-ST-21P
THELE——— ~— e e [ pelete TITLE [ Change  [] Addition
e - B i N Ry ¢ — ——
NAME NAME - ST e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TTLE O peiste e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelate TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST-21P
INILE [ pelete TITLE [T change  [J Addition
_ NAME
AiREED SNNEEGE STREET ADDRESS
SToEv e CITY-ST-ZIP
i3 I- hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or an an attachment ywi#ran Jddress, with all other like empowerad.
] * s ) I T .- . — — : e
SIGNATURE: Ve o St o Y-j0—00 (279389774
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR/DIRECTOR Date ) Daytime Fhone #




