[

J"ﬁlz'ooz UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
2 ]
DOCUMENT # 4
v Enity Narme P95000026340 Secretary of State
SHIP RIGHT PLUS, INC. 05-19-2002 90233 037 ***150.00
Principal Place of Business Mailing Address
2937-A N.E. 19TH DRIVE 2937-A N.E. 19TH DRIVE
GAINESVILLE FL 32609-348 GAINESVILLE FL 32609-348
- . A
2. Principal Flace of Business 3. Mailing Addrass H““ Hl | H
i
Suiie.ﬂ.ﬁpt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Vo,
City &§itate City & State 4. FEl Number Applied For
59-3311513 e
pplicable
Zp Couniry ap Country 5. Certificate of Status Desire¢ (] fi-ggqg‘r’:;“"“a‘

i - ~=B.-.Nama and Address of Current Reglstered.Agent. — - .-~ e = =7 Name-and:Address-of-New-Registered Agent
Name
GLADIN, STEVEN T Street Address (P.C. 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.

CR2E034 {9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) CATE
] o . ) " .
9. 1hlsfﬁ.orporat|c.>n is Elltglb|§ tcl) se:tm;fyéts Intangible At FILE N?\;llz I:;EE IS."$; 50.00 0 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 0 do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PS O Dalgta TITLE [Jchange [ Addition
NAME MORGAN, ANNA M NAME

smeer A0DRESS | 2937-A NE 19TH DR STREET ADDRESS

GITY-ST-ZPP GAINESVILLE FL 48 CITY-ST-2IP

TMLE T O Detete TIMLE Clchange [ Addition
nave GLADIN, STEVEN NaME

STReeT A0DRESS | 2937-A NE 19TH DR STREET ADDRESS

orv-st-ze | GAINESVILLE FL 48 _ o e cry-sT-2f | . . - R

TTLE D O Delete TITLE O change [ Addition
NAME SHEA, BEVERLY NAME

street ADoRESS | 640 SE FIRST STREET STREET ADDRESS

orv-sT-20 | MELROSE FL 32666 OrTY-ST-21p

TITLE 1 Delete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE O pelete TITLE [l change [ Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cartify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or frustes empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all cther like empowered. -

, 353
Nt e A MOA,gf ap -23-03 37445

SIGNATURE AND TYPED OR PRINTED NAME ORIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

5




