2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P96000008187 Mar 03, 2000 8:00 am
1. Entity Name S t f St t
AUTOPIA, INC. ccretary ol state
03-03-2000 90229 037 ***150.00
Principal Place of Business Mailing Address
2608 10TH AVENUE SW 2608 10TH AVENUE SwW
RGO FL 3377 LARGO FL 337704327
LRG0 L 3770 0 WPATNE R
F S s OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3351006 Not Applicable
Zip Country Zin Country 5. Certificate of Stalus Desired O gg.ggﬂﬁitﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Nams
VINCENT, MICHAEL $ Street Address (P.Q. Box Number is Not Acceptable)
19 NEPTUNE AVENUE NORTH
STE ONE
CLEARWATER FL 33770 & TREES

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 pnnted nama of registered agent and 1ile if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
} o o . "
9. ?lsf_cl:_orporahgn is eligible 1o satlsfydlts Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
ax filing requiremant and slects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O hdoed 1o Fees
{See criteria cn back) | Make Check Payable to Department of State
1. "OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE PDS O Delete TITLE [ change [ Addition | &
NAME URQUHART, |IAN NAME *:r__’,
STREET ADDRESS | 2608 10TH AVENUE SW STREET ADDRESS a
CITY-ST-21P LARGO FL 33770 CITY - ST-2IF W
e
TITLE DT ] Detete TMLE ] Change [ Addition | O
NAME GILBERT, JAMES C NAME
STREET ADDAESS | 2608 10TH AVENUE SW STREET ADDRESS
CITY-ST-71P LARGO FL 33770 CITY-ST-2IP
_TMLE 1D o O Delete e . CJchange [ Addition
NAME URGUHART, HENRY JR. NAME
STREET ADDRESS | 2608 10TH AVENUE SW STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP
TME [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TMLE AR [ Dalate TILE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE O petste TIE Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiv
changed, or on an attachmep

filh an adgyess, with all other like empowered.

D NTAN. S LR e o T

SIGNATURE:
N

FRINTED NAME b(_s}oﬁmc OFFICER OR DIRECTOR

JQ/A fﬁ/laoo 727-3/9-3 340

Dayurna Phone ¥




