2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36227 FILED
1. Bty Name Apr 28, 2000 8:00 am
PERSPECTIVE PROPERTIES, CORPORATION ecretary of State
04-28-2000 90052 003 ***150.00
Principal Place of Business Mailing Address
4830 W KENNEDY BLVD 4830 W KENNEDY BLVD
SUITE 350 ' SUITE 350
TAMPA FL 33609 - TAMPA FL 33609-2547
P s A RO
Suite, :ﬁ\pt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - - City & State 4. FEI Number N Applied For
74 2574124 Not Applicable
Zip ‘ Country zp Country 5. Certificate of Siatus Desired O ?g.ggqg::gﬁonal
- *ﬁ-—marName*ant.rAddmss-uchrre?rl'Re'gisnred "Agert - = =7 ~Nameand Address of Now Reglsteved Aget—— ————
. Name .
, Melendi, Joseph E
MELEND!, JOSEPH F- Street Address (P.O. Box T\Jumber is Not Acceptable}
408 E. MADISON ST. A 300 North Franklin St
TAMPA FL 33602 Second Floor
Gi Zip Cod
v Tampa FL §30689

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

SIGMATURE
Signature, typed or printed name of registered agent and tlle If applicable. (NGTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax '“'”9 rgquuement and elects 10 do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
{Se= criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 7 Delete TITLE [ crange ~ [ Addition
NAME WEIS, STEPHEN N NAME :
STREET ADDRESS | 4830 W KENNEDY BLVD STREET ADDRESS
CY-31-2IP TAMPA FL 33609 CITY-$T-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP e e . CITY-§T-2P o e eeemmmgnm oL J——
TITLE 1 Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZiP : CITY-ST-21P
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Infermation
indicated on this report or supglemental 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 receiver or rustee ainpoyfered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 121t

changed, or on an attachment 'JW."‘/” s, yith all other like empowered.
Y ‘ T/ ‘\'. g
SIGNATURE: ,7/1@
= TP

R 7k oo f’“el'fﬂ,'."'f‘i\ . . I
r?!:9ﬁflfihc-jn‘f.stWelsr President 5%2¢§;é£;J 813-280-4067

FED NAME OF SIGNING OFFICEA OR DIRECTOR /,/ rDaly Daytima Phone #
|

CR2E034 (9/99)



