2000 uNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082023

1, Entily Name '

SHIPPINGFREIGHT.COM, INC.

Principal Plzce of Business

13060 GANDY BLVD.
ST. PETERSBURG FL 33702

Mailing Address

13060 GANDY BLVD.
ST. PETERSBURG FL 337021552

2. Principal Place of Business

Y9so ™ ST N,

3. Mailing Address

Po Rex A19!&

Suite, Apt. # etc.
~# 104

Suite, Apl. #, elc.

FILED .
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90377 025 ***150.00

(T

DO NCT WRITE IN THIS SPACE

A

City & State | City & State 4. FEi Number Applied For
ST, PETeLs Boaq, FL | ST, PETERSBvee | FL £§9-3598037 Not Applicable
&p ] Country = ° ap Coutty 5. Certficate of Status Desred ) $8-79 Additional
33776 Ring Lk as 3374 | Pimellas ' Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name . .
——— i ———— * e m e e —p————— " P Snd i e - T - -1—
F[NANCI:AL FOUNDAT;ONS’ INC. Street Address {P.0. Box Number is Not Acceptable)
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
City FL Zip Cede
8. The above narri.ed 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 printsd nama of registerad agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE ~
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 may B

Tax filing requirement and elects 1o do so.
{See criteria on back)
!

[

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added 0 Fees

1. 5 DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITE P T Delete TLE O thange [ Adtition | &

NAME BRQWN, DAVID C NAME g

g;es; :DZ?:ESS 13'.)60 GANDY BLVD. STREET ADDRESS §
il ST. PETERSBURG FL 33702 CITY-S1-2P &

TILE [ Delete TITLE [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P _ CITY-ST-2IP

TNLE i [ Delete TLE [Jchange 7 Addition

NAMEﬁ. - ‘_ O —— —— e = e e — = .Nitti.,_w_-, | r— e e Tt e T e T — G 5 T g o =R

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE 1 Delete THLE Ochange [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP GITY-5T-2IP

TITLE [ betete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P ) CITY-§T-2P

TITLE O Detete TILE [ Change [ Addition

NAME, ~ =t CEESR i mern et ANAME € s on, [ s e et AT TR e SRS

STREET ApoRess™| " L L | o K e A A

CITY-§T-2IP N 5 et CITY-5T-2P e

13, | hereby certify that the informatiert stipplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify tnat 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block i2if

changed, ar onan attachmant with an address. with all other like empowered. a T
L TS RESETINA O B 77
e O e S0 D d . Do n) JA/ 00 S78-/28%
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Ddla Daytime Phane #

SIGNATURE: /.
f




