2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45877 FILED
1. Entty Name Apr 27,2000 8:00 am
FLORIDA LIVE STEAMERS CENTRAL DIVISION, INC. ecretary of State
,;" 04-27-2000 90068 046 ****g] .25
Principai Place of Business Mailing Address
€ BAY DR & JRD ST~ P O BX 60192
LARGO FL 34649 ST PETERSBURG FL 337840192
us us Yygowveww
s e S ol [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEI Number 59-309988 1 Applied For
_ ' Not Applicable
j Zip B Countruy% ol Z‘_p- L ﬁf?‘_’mry - | 5. Certificate of Status Desired ;D_mggfzgq‘?fecﬂtwjonal, [
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
HEBEL\WNJ \Afﬁ L..l__\( Street Address (P.0. Box Number is Not Acceptabig)
2876 30TH AVE. N.
SAINT PETERSBURG FL 33713 ‘
City FL Zip Code

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

SIGNATURE
Slgnatura, lypad or printed name of registered agent and titlie if applicabla. (NOTE' Registered Agent signature raguired whan reinstating) DATE
o
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Delete TITLE {1 Change [ Addition
HAME BEARD, JOHN NAME
STHEET ADDRESS | 9114 DREAM WAY STREET ADDRESS
CITY-8T-2iP LARGO FL 33773 CIY-s1-2iP
TLE VP O Dalete TITLE [ change [ Addition
NAME RAYCIEWICZ, BRUCE NAME ‘

STREET ADDRESS

seer a0ness | 2231 ISLE OF PINES

CITY-3T-21P FT MYERS FL 33994 CITY-ST-ZIP

TILE S O Delsts TILE [JChange [T} Addition
NAME ANGELC CANTALUPO NAME -

STREET ADDRESS | 8305 121ST PLACE NORTH STREET ADDRESS

CITY-ST-2IP LARGO FL CiTY-ST-2IP

TILE D [ Detete TITLE [ Change [ Addition
HavE CHUCK LISNER HAME

STREET ADDRESS

STREET ADDRESS | 3261 NORMANDY DR.

crv-s1-20 | PT. CHARLOTTE FL CIY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NEME DON MANN NAME
STREET ADDRESS | 950 ORANGEVIEW DR. STREET ADDRESS
CIy-S1-2IP LARGO FL CITY-ST-2IP
Ch Aaditi
S o maneewcz B i | Jow Cyes Do e
4y i
STREET ADDRESS | 2231 ISLE OF PINES STREET ADDRESS K
ov-s-2¢__| FT. MYERS FL orv-s1-2¢ Sr Perersayes , FL 33713

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plarida Statutes. | further certify that the information
indicatéd on this regort 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 afficer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachnzrfvilh an address, with all other like empowered.

2 al

@NME REQUIRED

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E037 {9/99)



