2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Gi11049 Feb 28, 2000 8:00 am
PORTUGESE GAP, INC. Secretary of State
02-28-2000 90196 006 ***150.00
Principal Place of Business Mailing Address
125 28TH ST NORTH 125 28TH ST NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 337138616
Y ') l-\ n‘, -L-;-
T SE— I
Suite, Apt. #, elc. Suite, Ap. #, e1c. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59‘2236979 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.gg‘lﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - A= = L e o e .- Name T
HOLLAND, W LANGSTON Sireet Address (P.O. Box Numper is Not Acceptable)
125 28TH ST N
ST PETE, FL
33713 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATLURE
Signature. typed or printed name of registered agent and ttle if applicable {NOTE" Registared Agent signature required when reingtatng) DATE
B o gramamang s indoso " | terMAY 12000 Feo wil o Sssopn | > ESlenComeen Frarcing - $5.00 way 8o
97 : LAt " Trust Fund Contribution. d Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE v C Delete TIMLE [ Change [ Addition
NAME HOLLAND, W. LANGSTON HAME
STREET ADDRESS | 125 28TH ST NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL eITY-8T-2IP
TTLE D 2] Delete TILE {J Change [ Addition
NAME HOLLAND, W. LANGSTON HAME
STREET ADDRESS | 125 28TH ST NORTH STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL CITY-ST-21P
TITLE P o O Delste TITLE [ change [ Addition
NAME "WRAY, ROBERT D. - NAME -
STREET ADDRESS | 25 28TH ST N. SIREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-ST-2IP
e 1) O Delete TILE [ Change [ Addition
NAME GILES, CHERI A NANE
STREET ADDRESS | 425 28TH STREET, N. STREET ADDRESS
CITY-§F-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE (7 Delet TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ) [ Delets TITLE [Tl Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 corporation or the receaiver or trusiee empawered to execute this report as required by Chapter 607, Flerida. Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an address, with all ogner like empowered.

SIGNATURE: %’E VKLl 5. LHER! A BreS 22/-00 77~ Z27 =200
SIGNATURE AND TYPED OS-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

CR2E034 (9/99)



