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+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052248

1. Entity Name

PESPEDO CORPORATION

YRR
[ Dwe'o‘

2D

Principal Place of Business

102 PINELAS BAYWAY
TIERRA VERDE FL 33715-373
us

Mailing Address

%GULF TAX INC

6860 GULFPORT BLVD. STE 900
ST PETERSBURG FL 33707-2108
us

2, Principal Place of Business

ALY A FPNeA Tuh XA

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90243 026 ***150.00

WA
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GULF TAX INC - BRMN LIGHT Streat Address {P.0. Box Number is Not Acceptable)

6860 GULFPORT BLVD - ioa:.\m Gurrennd budy 4 9)

STE 900

ST PETERSBURG FL 33707-2108 ‘ .

| VS RRSANIHA FL [85%5-2%

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

OO (R09) cleatnn Wauminos W c
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"SIGNATURE
EEE LY

Signature, typed or p‘rlnled name af registared agent kn!

e N appliceble.

{NOTE: Regustered Agent signatura required when reinstating)

DATE

DTN [
9. This corporation is eligible to satisfy Its Intangible N

Tax filing requirement and elects to do so.
{See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE P 3 Detete e O Change [ Additien | &
NAME ELBERT, PETER H NAME <
STREET ADDRESS | 6860 GULFPORT BLVD,.STE #800 STAEET ADDRESS &
crv-si-7» | ST PETERSBURG FL 08 CITY - §T-2IP w
TMLE VP O petete e [Jchange [ Addition 5
HAME ELBERT, DORIS NAME

STREET #D0RESS | 8860 GULFPORT BLVD, STE 900 STAEET ADDRESS

CITY-ST-21P ST PETERSBURG FL oa CITY-81-2IF

mWE S ) T B B T ) Jchangs™ * L3 Addiion” |-
NAME HIGHT, BRIAN NAME

STREET ADDRESS | G860 GULFRORT BLVD, STE 900 STREET ADDRESS

cTv-5-2° | §T PETERSBURG FL 08 CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2P _

e [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-§T-2ZIP

TMLE O pelete TILE [ change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.
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i |

SIGNATURE ANDTYPED OR PR:NTBQ\\E‘DF SIGNING OFFICER OR DIRECTOR
=

Date Daytime Phone #
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