2000 UNIFORM BUSINE!{-‘»S REPORT (UBR) FILED

DOCUMENT # 735843 Mar 20, 2000 8:00 am
1. Entity Name
‘ Secretary of State
Principal Place of Business Mailing Address
%50 16TH ST NORTH 9550 16TH ST NORTH
ST PETERSBURG FL 37716 ST PETERSBURG FL 337164217 LUUIIILL
e e NV A AWM
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1704870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaua ;g“??edéllonal
6..Name.and Address of Current Registered Agent____._____ .| . _ .__ __7._.Name.and Address of New Registered Agent
Name Charles Mann
. ber is Not A tabi
MULLER, BERT | GESH=TEEn e ' o Ao
9550 16TH STREET NORTH
ST PETERSBURG FL 37716 = >
l
" st. Petersburg FL|™ Cfﬁel6

. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE %//14@%\ Q3 - lo-oo

T

]

Slgnature, typed or printed name of registered agent and title if appl\cab\e\ (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
- Y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 112] v O celete TILE [l Change  [] Addition
NawE MORIARTY, THOMAS NAME '
STREET ADORESS | 9550 ULMERTON RO, STE 101 STREET AGDRESS
CITY-8T-2IP LARGO FL 337'” CITY-8T-2IP i
TILE viD il Delete TLE [J Change  [J Addition
HAME STUMETZ, CYNTIA NANE
STREET ADDRESS | 400 N ASHLEY DR, 7TH FLOOR STREET ADDAESS
CITY-ST-21P TAMPA FLm - - CITY-ST-2IP
e sSD U Delete TE v/D Gg Change [ Addition
NAME ROMIG, LEE NAME
STREET ADORESS 634 ZND AVE SOU‘[‘H STREET ADDRESS
erv-st-z¢ | ST PETERSBURG FL 33701 cinv-s1-2
TILE P/D [ Delete TITLE [ Change  [J Addition
NAME MANN, CHARLES NAwE
STREET AGDRESS 1997 STANTON AVENUE STREET ADDRESS
CITY-8T-2IP LARGO FL 33770 , CITY-ST-2IP
TITLE v O Dbeete TITLE s/D ] Change Addition
NAME NAME Lee Martino /
STREET ADDRESS 7 STREET ADDRESS 410 Central Avenue /
CiTY-ST-7IP CITY-ST-2IP oy ) 1 FI 23701 /
L O Delete TNLE - [l change [ Addition
NAME KAME /
STREET ADDRESS i . STREET ADDRESS
CITY-57-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin ]does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true anc?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ass, withall other like ermpowered.

of the corporat|on or the receiver g

stee
ade

SIGNATURE: < OB-10-0p (727)578-5437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




