FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P99000009603 ecretary of State
| 1 Entity Nare (04-23-2003 90282 028 ***150.00
46TH AVENUE PROPERTIES, INC.
Principal Piace of Business Mailing Address
447 3RD AVENUE NORTH STE. 203 447 3RD AVENUE NORTH STE. 208
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address |l||“||’ ”I ||“I m” |||l| ".II Ilm "“l ||||| mll H.H ||||| “H \Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59.28782% Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O 58'75 ‘h,‘ddmo“al
ee Required
6. Name and Address of Current Registered Agent__ .  __ - v .. _7._Name and Address of Now.Reglstered Agent . - - - - — —
' Name
GALLMAN, SANDRA Street Address (PO, Box Number is Not Acceptable)
447 3RD AVENUE NORTH STE. 203
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 Florida. | am familiar with, and accept
e obligations of registered agent.

CR2ED34 (10/02)

evivivy

nvy

SIGNATURE
A Signature, lyped cr prinled narme of registered agent and tite if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ) o )
A - 9. Election Campaign Financin:
After May 1, 2003 Fe.e will be $550.00 Trust FundaCoalr?bution. ¢ [} ﬁc?égqgg?ésa ¢
Make Check Payables to Florida Department of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Delet e v. P M, Dl change  EXfddition
NAME GALLMAN, SANDRA NAME GALLMANL, DANIE L.9 re 2o
sTREET ADDRESS | 447 3RD AVE NO STE 203 smeetaonness | <4447 ARD AVe NO 25
arv-s-ze | SAINT PETERSBURG FL 33701 evsrze [ QT PeTRRSBURG FL, 3370}
TTLE ‘ [ Deleta TITLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
- T goeE oo C Choatete™ = —ff TIE~= = « |57 = 2sr cermes 2o -omae o= oo =[] Change [ Addition |- -
NAME NAME
STREET ADCRESS STREET ADORESS
oITy-87-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-51-21p
TITLE ' O Delete TALE [OJcnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-7iP
TLE - ) Delete TITLE - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP

12. | hereby certify tharthe 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
indicated on this report or supplemental report is rue and accurate ang 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i@l@l’w&' TR N5 4«03 B ~-7999

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




