. m s e r———————— |

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000059471 Jan 25, 2000 8:00 am

1. Entity Name

ON THE ROAD AGAIN ANTIQUES, INC. Secretary of State

01-25-2000 90116 029 ***150.00

Principal Place of Business Mailing Address
501 LILLIAN DRIVE 501 LILLIAN DRIVE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708-2369

(1363 975 Uy Nillll| __ varme
Suje, Apt. #, gl Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

d City & Siate 4, FEl Number 59'351?810 Applied For

, Not Apgdi -t

Zip Country Zip . Country - . $8.75 Additionat
3 3 7 £ 7 kS ,4 5. Certificate of Status Desired [} Fee Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

_ e ' - B - Name ) ) i -

WOLBERT, JOHN Street Address (P.C. Box Number is Not Acceptabls)

501 LILLIAN DRIVE

MADEIRA BEACH FL 33708

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
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragisterad Agant signatura required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 . N )
" Tax filmgprequirememgand elects tdydo s0. B~ T Atter MAY 1 26(-}fl?e~erwm$b‘é—§g§f0‘5<_“"ﬂ -u10--Elecuon.Campaxgn.F:mancmg -y~ $5.00-may Bo
= ' tust Fund Cantribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11
TITLE DST (3 Detete TITLE O change [ Additio
NAME SNYDER, MARY LYNN NAME
SIREET ADDRESS | 501 LILLIAN DRIVE STREET AQDRESS
CITY-8T-2iP MADEIRA BEACH FL 33708 CIY-ST-2IP
LE PD . [ Delete TITLE Kcnange [ Adaitio
NANE FAIR, ALLEN J NAME ey
STREET ADDRESS | 501 LILLIAN DRVE STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH FL 33708 CITY-5T-2IP
TLE 1 Delete TE Cichange [ Adéitio
NAME FR . NAME Lo L _ . o
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TIME (1 Datete TITLE (7 Change [ Additio
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [0 change [ Aduiti
HAME NAME
STREET ADDRESS : : a STREET ADDRESS
CIvY-ST-2IF A CITY-$T-2IP
TE ] Deiete THLE (O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-8T-2IF

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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered (o exe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment with an adgflss, with zll other Jip empowered. 4/0 _’gog —
/ 14 g /9’6) Y-

Date / Daytime Phona




