< 20603 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SHIP RIGHT PLUS, INC.

P95000026340

e

Principal Place of Business
2937-a N.E. 19TH DRIVE
GAINESVILLE FL 32609348
us

Mailing Address

2937-A NE. 19TH DRIVE
GAINESVILLE FL. 32609-348
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90074 023 ***150.00

AR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—331 1513 Not Applicable
ip Country e Country 8. Certificate of Status Desired O geg-gesqlﬂs:c:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - ) TGN A s ploReRN
GLADIN, STEVEN T /. A

2937-A N.E. 19TH DRIVE
GAINESVILLE FL 32609-3348

Strece;,{n\d?e?ﬂo?g I:%ber is Wc%m.bre)/ ) ﬂ EIAU £

G AN ESUHIE

FL

A09-33

the obligation:

8. The above?ed enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

of rzstered agent.

SIGNATURE

;3/% 3

Signature, typed or printed name of registered agent ha litle if applicable.

(NOTE: Registared Agent signalure raquired whan relnstating)

DATE

FILE NOW!!! .FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS lT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L ] O elete e {7 Ghange (7 Addition

NAME MORGAN, ANNA M NAME

staeer aooess | 2937-A NE 19TH DR STREET ADDRESS

orv-st-zp | GAINESVILLE FL 48 P oIy -51-2P

TITLE T Deje[e\ \ TILE [ change [ Additicn

NAME GLADIN, STEVEN NAME

STREET ADDRESS | 2037-A NE 19TH DR STREET ADDRESS

CITY-57-2IP GAINESVILLE FL 48 CITY-ST-2IP

TTLE D TEeT—mmans -« [ pstete-- - J-TTE e el - e ==~ = [)-Change  [] Addition

NAME SHEA, BEVERLY HAME

STREET ADDRESS | G40 SE FIRST STREET STREET ADDRESS

CITY-ST-2IP MELROSE FL 32866 CITY-ST-2IF

T I ) Delete TITLE A/E'“/ r}eﬁ}m Chang T

NAME AMALA M o qanrs NAME

STREEY ADDRESS | 937~ 4 NE aqt,fb on/ STREET ADD __ﬁ

CIY-s1-2IP F€ 3Apo g CITY-$7-2IP

TITLE il [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-ZiP

TITLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-2IP .

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J}, Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIG

Date $Daytime Phone #

If5/032 352-377-

#as]

* CR2E034 (10/02)



