2000 UNIFORM BUSINESS REPORT (UBR)}

DOCUMENT # PQ7000070216 FILED
1. Entity Name A r 06, 2000 8:00 am
BEQNH EC LA 04-06-2000 90009 008 ***150.00
Principal Place of Business Mailing Address
4547 30 AVE N 6822 22ND AVENUE NORTH
ST PETERSBURG FL 33713 SUITE 324
us ST PETERSBURG FL 33103918
us L¥
> TS PV IO AR A
4547 30 AVE.NORTH
Suite, Apt. #, atc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ST PETERSBURG, FL 59-3465338 Nol Applicable
Zip Country 3397,3__21 0? Country §. Certificate of Status Desired ] ?g.;;grdecgtional
- - ~ 6:-Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
SMWH, WALTER E Street Address (P.O. Box Number is Not Accepiable)
13014 STN
ST PETERSBURG FL 33701
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 Florda,

SIGNATURE
Signature. Typed or printed name of ragisiared agent and aitte If applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. 1h|sf-crorporat\9n is e\:glb:je ttI) s?lltsfydlls Intangible Fl:."lirOW!é.OI::EE |S' $150.050° 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 201 ee will be $550.00 Trust Fund Contribution. ] Added 1o Feos
(See criteria on back} ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ delete TITLE (O Change [ Additicn
HAME ECK, BERNARD L NAME
STREET ADDRESS 4547 30 AVE N STREET ADORESS
GITY-ST-2IF ST PHERSBUHG FL 33713 CITY-51-ZIP
TME D 1 Deiete TINLE [ change [ Addition
NAME ECK, SHIRLEY A NAME
STREET ADORESS | 4547 30 AVE N STREEY ADDRESS
ors® ) ST PETERSBURG FL 33713 g
L o Opelete —  fwme ~~ 77T ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4P
TE [T petete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [T Delete TITLE [ Change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2IP CITY-5T-2IP

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 thal the information
indicated 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 corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, ar on an attachrment with an address, with ali other like empowered.

‘ ;% SHIRLEY A.ECK DirgcmR %/m 7R 7-527-7¢28

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE: O

SIGNATURE AND TYPED

CR2E034 (9/99)



