2000 UNIFORM BUSINESQ REPORT (UBR)

FILED :

DOCUMENT # P98000025745

1. Entity Name

SUCCESS ENTERPRISES, INC.

Principal Place of Business Mailing Address

€0

Box W

7067

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90182 020 ***150.00

y

[oren—— Aecier, FLFZ6
-MONTROSE -CO_81401 o
TRk 3 PR B IR R
%0 sw JI0* 3t PO Box 16677
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
7 C. Qf‘ FL ' & er, FL 59-3500051 Not Applicable

Zip

L2018 | helua 15%618°

0 $8.75 Additional

5, Certificate of Status Desired

Hlac fua

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I Ad
{

LUCKEY, JOHN

4045 NW 43RD. ST.
STEA

GAINESVILLE FL 32606

NGITE

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits thigfstatemenffaithe purpase of changing its registered office or registered agent, or both, in the State of Florida.

H -5 -2006

Signaure, typed or printed nama of registered agent and ttle it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporatiﬁw is eligible to satisfy its Intangible
Tax filing requitement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ‘o Fees

{See criteria on back) O Make Check Payable to Departmeni of State
11, “[SFFICERS AND DIRECTORS | EE2 L ADDITIONS/CHANGES TO OFFICERS ANO DIHI;ZT"OHS IN 11 _
THLE PEaKers P é O elet e fresidegt _ . @change [ Acdiion | &
NAME | EQUERS; JAMES S g NAME Eavers Ta MQS S. I}
STREET ADDRESS T 80800 GUERNSEY DR. Cotlrect STREET ADDRESS 8% ol Bé)( 067 §
orv-st2¢ | MONTROSE CO 81401 st | A oy [l BREIS &
TITLE ) O Delete TITLE / [JcChange [ Addition | &5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME - =" - — T e .l ~NAME~ - - - B e e T b
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP CITY-51- 2P
TILE 2 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
of the corparation or the receiver or trustee empoflered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rike empowered.,

W-5-2000 (910)20%-To%

[ MAME QF SIGNING

©FFICER OR DIRECTOR

Date

Daynme Phone #




