2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057112 . ,
1. Entity Name A l' 24, 2000 8.00 am
GOTTA GO EXPRESS. INC. ecretary Of State
i 04-24-2000 90017 029 ***150.00
Principal Place of Business . Mailing Address
5401 BAYSHORE BLVD.. UNIT P 5401 BAYSHORE BLVD.. UNIT P
TAMPA FL 33611 TAMPA FL 33%11-4137
T sV A YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
39-35854877 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
: Fes Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name ) T - T T
POWELL- BARBARA J Street Address (P.O. Box Number is Not Acceptable)
6401 BAYSHORE BLVD., UNIT P
TAMPA FL 33611
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

‘Signeture. typed or primed hame of egistersd Bgen and inle i applicabdle {HOTE: Registeret Agent SipNatss raquited when reinstating) DATE

9. This corperation is eligible to salisfy its Intangible FIL.LE NOW!!! FEE IS $150.00 1 . N )
- ) . i 0, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Y fdsd'gqo",‘:?éfe
(See ctiteria an back) il Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE D [ pelete TILE ) [ Change [ Addition
NAME POWELL, JAN NAME
STREET ADDRESS | 5401 BAYSHORE BLVD., UNIT P STREET ADDRESS
CITY-ST-7IP TAMPA FL 33811 - CITY-ST-21P
TILE PVTS ' [ petele TITLE [ Change [ Addition
NAME POWELL, JAN HAME :
STREET ADDRESS | 5401 BAYSHORE BLVD., UNIT P STREET ADDRESS
CITY-5T-2IP TAMPA FL 33611 CITY-ST-ZP
me . |L7D . O oelete  ~ .4 TILE - o c e [ Crange. [ Addition
NAME Bﬁﬁbﬁjﬁﬂ 732}()/5(/ NAME
STREET ADDRESS | 54/ 0/ 1341 YSHORE 8/ Y G/‘ l/ﬂ/ 17 P STREET ADDRESS
srv-srae - | TAMPA L/ 336/ CITY- ST-ZP
TMLE 1 Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P T -ST-1p
TILE O pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all ofherlike empowered. / /
vell 3/ 8700
4

SIGNATURE:
: . /63te Dayume Phone #

CR2E034 (9/89)



