=
[ ]
DOCUMENT #  P99000069149 Mgi{rut’ 21.30, 02f gtO? am
1. Entity Name e a O a e
GOVSTREETUSA, INC. 05-12-2002 90664 050 ***150.00
Principal Place of Business Mailing Address
4400 140 AVE NORTH STE 250 4400 140 AVE NORTH STE 250
CLEARWATER FL 34622 CLEARWATER FL 34622
2, Principal Place of Business 3. Mailing Address ”Il"l" ”I |I”| |I|” Ilmllmllm ||||| “"l ||‘|H|||| I’ ||I|| |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City&Stale . . o ceo-em mmemae == ,—City&Siate. . e ra.- _.-; [ ) +|~4..FEI.Number « pa- (e o e | | Applied FOrt |-
N 59-3618678 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
POAD' MARTIN L } Street Address {P.O. Box Number is Not Acceptable)
4400 140 AVE NORTH STE 250 :
CLEARWATER FL 34622 :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
It
SIGNATURE
Signature, yped or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
N . . . . ' « ' 1
9. This corporation is eligible to satisfy its Imangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 -
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE OCT (1 Delete TRLE Ochange [ Addtion | 5
NAME POAD, MARTIN HAME =)
sTREET A0DREss | 4400 140TH AVE. N. STE 250 STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33762 CY-S1-2P w
TITLE DS r‘| O palete TITLE (J Change ] Additien 5
NAME POAD, DIANE R NAME
_| smeemaoress | 4400 140TH AVE.N.STE250 . . | STREETADDRESS e e e - -
cv-s5t-27 | CLEARWATER FL 33762 ovsae | ’ ' -
TMLE DP O Datete TITLE [ change [ Addition
HAME STRAUB, THOMAS W NAME
STREET ADDRESS | 4400 140TH AVE. N. STE. 250 STREET ADDRESS
CiTY-ST-ZIP CLEARWATER FL 33762 GITY-8T-2IP
TITLE Dv O Delete TITLE [ Change [ Addition
NAME SCOTT, WILLIAM NAME
stReer ADCRESS | 4400 140TH AVE. STE. 250 STREET ADBRESS o e -
CITY-ST-2IP LAKE WORTH FL 33462 CITY-ST-ZIP
TITLE ov 7 pelete TITLE Clchange [ Addition
NAME - HIGGINS, ALAN NAME
sTreeT AD0RESS | 4400 140TH AVE. N. STE 250 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY -ST-21P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
13. { hereby certity 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
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Al2zlor.  121-S24-£663
¥ opdle Daylime Phone #




