x

2001 UNIFORM BUSINESS ﬁEPORT {(UBR)

FILED

DOCUMENT # P96000084624

1. Entity Name

PRODUCT LOCATORS, INC.

Feb 23, 2001 8:00 am
. Secretary of State

02-13-2001 90025 043 ***150.00

Principal Place of Business
1107 E. SILVER SPRINGS

Malling Address
1107 E. SILVER SPRINGS

-

#3 . F &)
QCALA Fl, 34470 OGALA FL 34470
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St 4. FEI Numbor TAppied For
59-3404830 Not Applicabie
oo Country ap Country 5. Cortificate of Status Desirad ~ []  $0-79 Additlonal
: Fee Requirad
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
COOM JOHN Streat Address (P.C. Box Number is No{&c;pmbb)
1107 E. SILVER SPR[NGS :
#3
OCALA FL 34470 - .
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatee, typad of prinisd nama of regiseced 4gent and te ¥ eppicate. (NOTE: Rep Agont s TOCLRTad wiver i ing| DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $:3g:&ag:;lﬂg;£&ammg fgﬁowl\;?;: o
(Ses criteria on back) Make Chetk Payable to Department of State '

il

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1) .
e p 3 eless TE O crange  [J Addiion | S
NAME COOLEDGE, JOHN NAME 3
STREETADDRESS | {107 E. SILVER SPRINGS STREET ADDRESS §
CiTY-S7-2P OCALA Fl 34470 CITY-ST-2P a
TLE 3 pelete TIME O changs [ Addition g
RAME NAME .

STREET ADDRESS STREET ADDRESS

Y- 57-2P CTY-ST-2P \

me  _ 1. o e e e __fl;lnam R LS .. ) DChang- DAde[ln_n’ .
NAME NAME - o e . . .
STREET ADDRESS SIREET ADDRESS

CITY-ST-2P cmy-s1-7P

TILE 7 oelets TME D change [ Addltion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-11P Cy-51- 2P

e 3 oeleta TILE [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-SF-ZP Cry-$1- 2P

TTLE 7 pelete TITLE [JChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

crrY-51-zie cirv-s1-2P

13. | heraby certify that the information suppliad with this filing
indicated on this repon of
o the corporation or
changed, or on an atfichment

SIGNATURE:

IIY dm:y ) mhe@/)t? d

ﬂnmnsmnmmmnmwsmmmnn

empowered to execuls thls report ag

g does not quality for the exemptlion stated in Section 118, 07&
polemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
uired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

3Xi), Florida Statutes. | further certify that the information

Dapira Phone ¢

o

t



