2000 UN-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 263157 Jan 25, 2000 8:00 am
1, Entity Name
SAL NG Secretary of State
i ) 01-25-2000 90109 050 ***150.00
Principal Place of Business Mailing Address
2595 24 AVENUE N 2595 24 AVENUE N
ST.PETERSBURG FL 33713 ST.PETERSBURG FL 337134320
Suite, Apt. #, efc. Suite, ApL #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . s | |AppliedFor
- 500993472 | Jenre
Zip Country Zip Country e o $8.75 Additional
- _ l 5, Ce,r,t,l,f,lc,éte of étalus Desired O Fee Required
6. Name and Address’of Ciirrént Registered Agent- — -~ =~ ~ Z_ _7._Neme and Address of New Registered Agent

SHANNON, ROBERT F :::: ﬁe?sbpe rc:!’Num‘b:rX';': A%\o‘fenn_on__ ’ -
2505 24TH AVENUE NORTH | NEEE AR AllenuE NoRTT

ST PETERSBURG, FL ST DE’IE;PL

1% FL [33912

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 :
Signaturg, typed or primtad name ered agent and title it applicabla. (NCTE: Registered Agent signature raquirad when reinstating) DATE
9. This .c.orpuram.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do o, After MAY 1, 2000 Fee will be $550.00 M N
B ’ Trust Fund Contribution. O Added fo Fees
(See criteria on back} O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 1 Detete e [ Change [
HAME .| SHANNON,ROBERT F NAME
STREET ADGRESS | 2595 24TH AVE. NORTH STREET ADDAESS
erv-st-z¢ | ST PETERSBURG FL CITY-T-2IP
TILE PD O Delee TILE Clchange 3000
NAME SHANNON, ROBERT J. NAME
STREET ADDRESS | 2595-24TH AVE.N. STREET ADDRESS
erv-st-ze | ST.PETERSBURG FL GTY-§7-2P
TInE ST on OOelee, _ Qme ) Clcnange  [°*-
NAME NAME - - - . -t
STREET ADDRESS STREET ADDRESS
ITF-ST-7P vy -ST-2P
TNE O Delete TITLE cChange -0
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CiTy-51-2P
TMLE [ pelste TITLE [ Change [
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIMLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-8T-2IP CITY-§T-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Flarida Statutes. | further certify that the information
indicatad on this rapart or supplemental mport 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with a 55, with all other like empowered.

SIGNATURE: CMOSRGQUIRED I-13-9060 [ 4

W A Lt
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ~ Daytme Phane #




