2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018133 FILED
1. Entiy Nare May 03, 2000 8:00 am
BATTERY SHOPPE, INC. Secretary of State
05-03-2000 90001 042 ***150.00
Principal Place of Business Mailing Address
2001 N.E. 51ST PLACE 2001 NE. 51ST PLACE
QCALA FL 34479 OCALA FL 344797115
i swerm | [T
Suite, Apt. #, Blc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & Siate 4, FEI Numbej Applied For
N 4?35@@@? Not Applicable
" . T
Zip : Country 2 Country 5. Certificate of Status Desired [} $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUCHS, LAWRENCE M o ) Streel-Ac-idress(l;O.-Box Number i;Not Accgptablé)- — — —
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
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 prned name of registsred agent anc tile if applicable. {NOTE' Registared Agent signature requirad when reinstating) DATE
B vt wawenon s sosiodnta " | ptor maY 12000 Feo wil ba §ag0gp | 10 Eecten Campsionnarcng - $5.00 ay 5o
i ) ! Trust Fund Contribution, a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS —l 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE pP 0 oelete TITLE [Ochange [ Addition
NAME CONNER, JOEL R SR. NAME
sTreer ADDRESS | 2001 N.E. 51ST PLACE STREET ADDRESS
omv-st-zp | OCALA FL 34479 CITY-ST-ZIP
TILE DST 0 Detets TITLE O change [ Adition
NAME CONNER, JUDY A NAME ‘
streeT a00RESS | 200 N.E. 518T PLACE STREET ADORESS
CITY-5T-2IP OCALA FL 34479 CITY-ST-21P
TIMLE [ Delete TILE [C] change  [CJ Addition
NAME ] | B ) )
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP
TITLE [J Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE : , [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF LITY -S7-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 121if

changed, or on an attachment wi ress, with ther like empowered.
SIGNATURE: A’/ Jf 9 ~ 2 20008
snsnxruyunnpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

v

CR2E034 {9/99)



