2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SHIP RIGHT PLUS, INC. Secretary of State

05-02-2000 90117 003 ***150.00

Principal Place of Business Mailing Address

2937-A N.E. 19TH DRIVE 2537-A NE. 19TH DRIVE
GAINESVILLE FL 32609-348 GAINESVILLE FL 32609-3348
us us

T BHIPRIGHT FLUS INC. [ TSHIpGRIGHT RAUB INC, T DO RITE IN_THIS.SPACE
7937 N 19 W w3 NE 19 IR | A-X3" /}5;[/5’9

DOCUMENT # P95000026340 May 02, 2000 8:00 am

CR2E034 {9/99)

Bainesvillay FL 32887 ~ ~ — | Gainesvilles FL 32689 - —— “ontiod For
T 352-377-1525 = 3a-377-4525 # PEINUMDET —60.9944043 - BE=E
7 Mot Applicable
N . o I TTYSO, T -
— r ! : I 2 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 Registered Agent
—— - —Tm T _—- - = —— - - - 'Némé‘ B - = - —— =
GLADINv STEVENT. Street Address (P.O. Box Number is Not Acceptable)
2937-A N.E. 19TH DRIVE
GAINESVILLE FL 32609-3348
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.
SIGNATURE
Signature, typed or printad namea of registerad agent and titla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi .
Tax filing requirement and elects to da se. After MAY 1, 2000 Fee will be $550.00 0. E rec ‘on “ampaign Financing O $5.00 May Be
b ust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS_ _ | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, TME D x Delete TITLE [ change [ Addition
NAME SHEA, MALCOLM L SR NAME
STREET ADDRESS | RR 2 BOX 2972 STREET ADDRESS
CITY-5T-2P MELROSE FL CITY-5T-2IP
TITLE PS [ Detete TITLE O] Chenge [ Addition
NAME MORGAN, ANNA M NAME
SIREET ADDRESS | 2937-A NE 19TH DR STREET AUDRESS o
. CITY-ST-2P GAINESVILLE FL 48 CiTY-5T-2IP
| TNLE T - -- Cosee - - Qwee - 7 7 - T - --7 7 Ochange 7 Addition
b onave GLADIN, STEVEN HAME
STREET ADDRESS | 2937-A NE 19TH DR STREET ADDRESS
CATY-ST-2IP GAINESVILLE FL 48 CITY-ST-2IP
TITLE D [ pelete TILE [JcChangs [ Additicn
NAME S H'EA ; 68 VEUA NAME )
STREET ADORESS é LYo S£ Iesr STREET ADDRESS
av-ste | AMELROSE, FA 3 2%6 CITY-§1-2IP
TILE i ' - [ Delsta e [crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure 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 to 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.

5

SIGNATURE: __( Y 780 el LA 0D 3523774

Sl N ] R PRINTED NAME OF SIGNINvFFICER OR DIRECTOR Cate Daytime Phone #

!



