2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F12652 Feb 20, 2000 8:00 am

JOSLIN & ASSOCIATES, PA. Secretary of State

02-20-2000 90032 012 ***150.00

Principal Place of Business Mailing Address
121 2-66TH ST NORTH 1212-66TH ST NORTH
ST PETERSBURG FL 3310 ST PETERSBURG FL 337110-6226
UUL L2 EL
Suite, Apt. #, etc. Suite, Apt. #, alc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2047818 Not Applicable
% Country Zip Cauntry 5. Certificate of Stalus Desred [ $8.75 Agditional
' Fee Required
oo ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name coT
JOSUN, T,IMOTHY J Street Address (P.O. Box Number is Not Acceptabie)
1212-66TH ST N
ST PETERSBURG FL 33710
City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of ragistarsd agent and title If applicable. (NOTE: Regsterad Agent signatura required when reinstating} DATE
e teen ot | anor Ay 1 2000 Fog wil pe$sonop | ™ EecionCarcagncrorcig - $5.00 vy oo
= ! . Trust Fund Contribution. ] Added o Fees
(See criteria on back) 1 Make Chack Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HLE PSTD [ Delets TiTLE [#fhange  [] Addition
KAME JOSLIN, TIMOTHY J HAME
STREET AGDRESS | 7864 9TH AVE SO. STREET ADDRESS
erv-st-2¢ | ST PETERSBURG, FL 33701 crmy-ST-2P 33707
TILE o 7 Delete TITLE [ Change [ Addition
NAME HERSHKOWITZ, HAL E NAME
STREET ADDRESS | 1140 3RD AVE SO STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-37-21P
TTLE [J Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-S1-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITy-s1-7IP
e o 2 Celete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Desete TALE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CITY-ST-2IP

13, | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statuies. { lurther 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 corporalion or the receiver oglrustee empowered 10 exgcute 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 an ad ress.&th all other like empowered.,

SIGNATURE: o5 Timoray .o St ﬁA%o JR7-34Y-1

JGNATURE Al wrﬁn‘hmy’ﬂtmy OF SIGNING OFFICER OR DIRECTOR v Daytime Phone #
e -

CR2ED34 (9/99)



