2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S98194 Mar 01, 2000 8:00 am

1. Bty Namo Secretary of State

GREETINGS INTERNATIONAL, INC. 03-01-2000 90011 047 ***150.00
Principal Place of Business Mailing Address
7419 U.S. HIGHWAY 15 719 1.5, HIGHWAY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-1240 n '} 5‘ aMLoa
LUIL G
- Suite, Apl. #, etc. Suite, Apl. #, etc. ' DO NOT WRITE 18 THIS SPACE
"Gty & State ' City & State 4. FEI Number Applied For
" 59-1975872 Not Applicable
Zip Country Zip Country O $875 Additional

. ifi f Desi K
5. Certificate of Status Desirad Fe Required

* 7~ 7. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Name

CARTER, DAVID R. ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
7419 U.S. HIGHWAY 19

NEW PORT RICHEY FL 34652

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.

City FL Zip Code
5

SIGNATURE
Signature, typed ot printed name of registered agent and ttle il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) T s . "
Q. ihlsf.c:rorporatlgn is eligible 1? s?tlsfydlts Intangible FILE NOW!!! FEE lS‘ $150.00 10, Election Campaign Financing $5.00 way 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 pelete TITLE [ Change [ Addition
NAME REGAN, DAVID MARK NAME
streeT apoRESS | REGENT HSE, DOCKFIELD RD STREET ADDRESS
CITY-S1-2P SHIPLEY, W.YORKSHIRE Ly -s7-2Ip
TTLE 1D 1 Delele TITLE [ change [ Addition
NAME BEST, C.L. NAME
sreer anoress | REGENT HSE, DOCKHELD RD STREET ADDRESS
CITy-ST-2IP SHIPLEY, W. YORKSHIRE e - §T-2IF
TITLE SD 1 Delete TOLE [ Change  [] Addition
NAME REGAN, TERRENCE NAME
sTReeT ADDRESS | REGENT HOUSE DOCKFIELD RD STREET ADDRESS
CITY-57-2ip SHIPLEY W ’ CITY-51-2p
TITLE ™ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
e O pefete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIVY-ST-2IP
13. | hereby certify 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
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empgeregh execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ¢r on an attachment with a (it all Ather like empowered.

. TREGAN FER-22-2000 7770631553

SIGNATURE AND TYPED QRARINT] EBMGNING OFFICER OR IRECTOR Dals Daylime Phone ¥

SIGNATURE:

L (9199

=



