3244

2000 UNIFORM BUSINESS REFORT: (UBR)
| DOCUMENT # P99000062135

1. Entity Name

SOMEWHERE ON LOCATION, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

(03-24-2000 90093 006 ***150.00

Principat Place of Business Mailing Address

39022 U.3. HWY 19 NORTH
TARPON SPRINGS FL 34689

39322 U.5. HWY 19 NORTH
TARPON SPRINGS FL 346893986

2. Principal Place of Business 3. Mailing Address

L

(ARG

00 NOT WRITE IN THIS SPACE

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Siate City & State 4. FEI Number M Applied For
[Not Applicable
Zip Country Zip Country o ) $8.75 Acditionat
5. Certificate of Status Desired ] Fee Reuired
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Regisiered Agent
' . . Nama . =

DECKELMAN, ARTHUR D
39322 U.S. HWY 19 NORTH
TARPON SPRINGS FL 34883

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

J—City

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FL l Zip Code

SIGNATURE

Signaturs, typend of printad name ol registered agant and Lils il apphcable.

(NOTZ: Registarad Agent signahie required when remsiating)

DATE

8. This corporation is eligible 1o satisfy its Intangible

FILE NOWN! FEE IS $150.00

10, Efection Campaign Financing

$5.00 May Be

Tax filing requitement and elects o do so. ’

After MAY 1, 2000 Fee will be $550.90
{See crileria on back)

“Trust Fund Contribution.
Make Check Payable to Department of State

Added 1o Feas

RIRAD OFFICERS AND DIRECTORS |_12. ADDITIONS CHANGES TC OFFICERS AND DIRECTORS IN 11 B
ihTme D 7] Delete TTLE [ change [ addition | §
WAME CARON, JAMES HAME £
| STREET 00855 | 105 PINEAPPLE LN STREET ADORESS g
Gn-ST-ze ALTAMONTE SPRINGS FL 32714 om-ST-19 ¢
C
Tme 1] [J Delete TILE [JChange [ Addifion | €
NAME WECKEHRLE, JOSEPH A NAME
STREET AD0RESS | 2006 GERDA TERR. STREET ADDRESS
CITY-31-2P ORLANDO FL 32804 TiTY.ST-2P
| e D [ Detete TILE [ Change [ Addition
NAME -DECKELMAN; ARTHUR D e NAME - —-—
STRECT ADDRESS | 39322 1).S. HWY 19 NCRTH STREET ANDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-$T-2IP
e D ] Deiete e Clchange [ Addition
NAME SAUDERS, MICHAEL C NAME
stReet AbDRESS | (GREAT NORTH RD STREET ADDRESS
P em-sT2P | CONINGTON, PETERBGROUGH cHy-S1-2P
TE 0O celete TITLE [JChange [ Adcition
NAME NAHE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2iP
e O delzte TILE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

13. 1 herehy certify that the information supplied with this filing does not qualify far the exermption stated in Sectlon 1 19.07%3){0, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or direclor
of the corporation or the rec 10 exeguite this report as required by Chapter 607, Floride Statutes: and that my name appears in Block t1 or Block 12 if

G red.

30700 707430635

elver or trustee ermmpowers
et wiil addres wil




