2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107365

FILED
May 15, 2000 8:00 am

1. Entity Name

Il FOOT DRIVE INC.

Principal Place of Business

24823 STATE ROAD 54
LUTZ FL 33549

Mailing Address

24823 STATE ROAD 54
LUTZ FL 335496253

Secretary of State

05-15-2000 90211 033 ***150.00

Ty

AR o

2. Principal Place of Business 3. Mailing Address |
i
Syile.r Apt,?#, efc. _ . Surte Apt. #, etc. DO NOT WRITE IN THIS SPACE
Te T — e e T T - e i P Sl e T ST
City & State City & State 4. FEI Number Applied For
%C\ - 3 S ~ :’fs %L la Not Applicable
| P Country Zip Country 5. Cerlificate of Status Desied | [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYERSDAHL, RONALD E Street Address (P.O. Box Number is Not Acceptable)
24823 STATE ROAD 54
LUTZ FL 33549 ‘
City FL Zip Code

. The above neyntty?\s this stategrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE"

gnalure typed or printed n: rag\stered agent and biie if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
‘ L e . n
9. This corporation is eligicle to satisfy its Intangible_ i LLE NOW!I! FEE IS $150.00 10. Election Campaign Fitancing -~ $5.00 May B0
Tax filing requirement and elects ta do so. “After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ) .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Yeos.deavjowne e 1 Delete e O change [ Addition | §
NAME Qorcich L.De »\effd&'\\\ NANE &,
STREET ADDRESS | B % B Stehe ol S STREET ADDRESS §
_ST- 5T L
CITY-ST-21P \\u\_’&, :i: \ 35‘1{(:‘ CITY-ST-2IP %
me o, | y O petete TITLE (J Change (] Addition | O
U NAME
STREETADORESS' .~ T STREET ADDRESS
CITY-ST-2IP Co " CITY-5T-2P
TLE O Delete TIMLE 1 Ol Crange  [fnddition |
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TILE O Delete TALE [ change [T Addition
NAME NAME
STREETADDRESS | = o~ .o - - - - - - STREET ADDRESS - -~ - - T
CHTY-S1-2IP CITY-ST-2IP
THLE ] [ petete TIMLE [ change ] Addition
NAME NAME . ) ,
STREET ADDRESS , STREET ADDRESS ; '
CiTY-ST-2IP CITY-ST-2IP
mme o [ Delete TILE [ change [ Additicn
"NAME [ VBN PR NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13 | nereby certify that the Infarmation supplled with this filin does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or suppl tal rate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
“ of the corporation ar the receiy s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme
Y APEID ‘ \ \
SIGNATURE: < Sl Aty AEo0 L%\%C\L\C\ ddd\o
SIGNATURE AND TYPED OR PI D NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

™



