2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §$25621

1. Entity Name

MOBILITY RELOCATION SERVICES, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90176 008 ***150.00

Principal Place of Business Mailing Address

| 19353-48~HGAWRT 19 NORTH ~FOBOXTRIT
SUHHE-O— ~GLEARWATERTL 33798-6600
GLEABWATER-EL-33364 Us

us

(T N T L T Y

3. Mailing Addre:

2, Principgl'aceafﬂg:gss-spt,&a &UD

200 S.Prew PLAce BUD

[N

IRRARRAAN

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

DO NOT WRITE IN THIS SPACE

150
Cyy & S ty, & Stat _FEI Nu Applied F
C ea.i;fch‘arL, f 2 &M A ) 650241263 NE?AE:JpIic?E:bIe

Sountry Zip

Zip
237159 - = | 337159

Country U é

0O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of éurrant Registered Agent

7. Name and Address of Mew Registered Agent

FISHER POWERS, JILL E
~49353-US-HWY-—16-Nem-
SHTFE060—

GLEARWATER-FL-34624

Name

treet Addgs. (P?Box Numbcﬁ%ept%jyo} Sﬂl e /S_a

ClgarwnTg_ s

FL

335559

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 printed name of registered agent and ttle if applicable.

{NOQTE" Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.

FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 wmay Be
Added 1o Fees

(See criteria on back) [ Make Check Payable te Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE DP O Delete TILE X change [ Addition
NAME COPE, RICHARD W. NAME
STREET ADDRESS | 4G888-HW WY T9-NO—SUFE—160— sresTaoss | Do S. PARK PL ACE BLYD- H 15D
crY-sT-aP | CHEARWATER FL 33784 cITY-5T7-21P CLEARWATER FL 337759
L DSAT [ Celete TIILE B onange [ Addition
NAME TOOKE, EDWIN C. NAME
sTREET ADDRESS | 19B53-LIS-HWY—10-NO,-SWITE -100— sreETnkess | BOO 5. PARIK PLAcE BLYD. #18D
ary-sTaf | CHEARWATER FL33764 — SITY-31-2IP CLEARWATE Q. , (. D3759
e TAS O Detete TLE Phchange [ Addition
NAME STICCO, LEWIS A NAME . . .
sTReET ADDRESS | 19958-HSHWY 1S NOTSUITE-100 swrrooness | 300 S, PARK PLAcE BLYD. 150
CV-STZP | CHEARWATERTL3376 oS | CLEARWATEZ., A 337549
TILE O Desete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-5T-2IP
TITLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZiP CITY-S1-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 corgoration or the receiver or trustee empowered to exscute 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: Aeies s fiee). FR D \(EsA. Sricco  #jo.00  Ir2 1728827

CR2E034 (9/99)



