2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001296 May 04, 2001 8:00 am

1. Enty Narmo Secretary of State

REPORT PICK UP SERVIGE, INC. TAMPA 05-04-2001 90169 038 ***150.00
Principal Place of Business Mailing Address
S B 5 L8 e
P s DA A R

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stae a. FelNumoer 5G-3498939 Appliad For

Not Appiicable

Zi Countl Zi Count iti
P ouniry i ountry 5. Centificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent _
- B -= N e St —-Nam‘e—F e L —_— T T e e
KLEY, GUY Street Address (P.0. Box Number is Not Acceptable)
ree re . BOX Nu er is ceplal
15441 SONORA DR. p
SPRING HILL FL 34609

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.

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This cor ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
? 12;3 fing ?;aqt?rr;:nemg;s deois 0 doso, After MAY 1, 2001 Fee willsbe $550.00 10- Hlaction Campaion Financing - _ $5.00 May Be
. ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TILE [ Change  [] Addition
NAME MARKLEY, GUY NAME :
stheer anoress | 15441 SONORA DR. STREET ADDRESS
CITY-§7-21P SPRING HILL FL 34609 CITY-ST-2IP
TITLE DvS [ pelete MLE [J Change 7 Addition
NAME MARKLEY, ENID NAME
staeeT anoress | 15441 SONORA DR. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34809 CITY-ST-2IP
TFme T TS T TEEE e “[J Deles = ~ff e - . - - - —- [ElChange -7 Addition ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [J Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-20P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | furlther certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: ‘-f/WA L 37 VSy-$ LTy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

Har

L

CR2E034 (10/00)



