Wi eodl

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # p95000074348

1. Corpora ion Name

LOADER-UP, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

I

INMIRPTRIARMIENn |

Principal P1ice of Business Mailing Address
441t BEE RIDGE ROAD 4411 BEE RIDGE ROAD
STE. 340 STE. 340
SARASOTA IL 34233 SARASOTA FL 34233 DO NOT WRITE IN TH 3 SPACE
us us 3. Date Incorporated or Qualifed
09/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
[21] 26 65-0610970 Not Applicable
Suite, Ajt. #, ete. Suite. Apt. #, elc. . it
uite: At 1 gl vite. At = €fe 5. Certifate of Status Desied [ $8.75 Additonal
E] m Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nlay Be
—Es] El Trust Fund Gontribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year I-tangible
;l [El EI |_3?] Personal Property Tax. CIves  [JNo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere1 Agent
81| Name
LEWIS, KURT P 82| Stroel Address {P.0. Box Number is Not Acceptabl
Q. ot Acce
6624 GATEWAY AVE roe ress { ox Number is ptabie)
SARASOTA FL 34231 83
84| City F I_ 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and £07.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. am familiar with, and accept the opligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nat 1¢ of registered agent nd ttle if applicable {NOTI : Registered Agent signature requ red when rewstating) DATE o I
12. DOFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /W\ND DIRECTOFS IN 12 =] % H
TImE PT [ DELETE LUTTLE [lChange  [Addiion | — & ¢
NAME JACOBS, PATRICIA A. 12 NAME 3 I :
smeeraooress| 4411 BEE RIDGE RD, STE. 340 1.3 STREET ADDRESS o 1
CITY-ST-2P SARASOTA FL 14CITY-ST-2ZP & 1
TILE Vs ] DELETE 21TME [JChange [ Addiion | © & :
NAvE JACOBS, EDWARD L. 221 L
sreetaooress| 4411 BEE RIDGE RD, #340 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 2.4 CITY- 5T-2P
TITLE [] DELETE ITITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2IP 34,CITY-ST-2P
TME ] DELETE 43 TTLE [Cchange [ Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TIMLE [] OFLETE 54 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADORE'iS 5.3 STREET ADDRESS
GITY-ST-2IP 54CHTY-ST-2P N r
TILE ] DELETE 61TITLE [JcChange [ Addition #
NANE 6.2 NAME 1
STREET ADDRE!S 6 3 STREET ADDRESS "
CITY-ST-ZIP 64 CITY-S5T-2IP

14. | hereb/ certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further c 3rtify that the infarmation
indicate d on this annual report cr supplemental annuat report is true and accirate and that my signatt re shali have the same Jegal effect as if made under cath; that | am an
officer or director of the corporation o the receivar or frustee empowered to execute this report as required by Chapte- 607, Florida Statules; and that my name appesrs in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

)
SIGNATURE: Q/ﬁ* - f—r‘é/ $RA. 57 T Gl I T

') L e
SIGNATURE AND OR FRINTED NAME OF SIGNING OFFICEF" OR DIRECTOR Date Daytime Phone #

oy




