2000 UNIFURM BUSINESS KREPUKT (UBHK])

DOCUMENT # 766524 FILED
1. Entity Name
Jan 13, 2000 8:00 am
01-13-2000 90032 040 ****70.00
Principal Place of Business Mailing Address
1701-29TH AVE N ' . 5220-10TH AVE N
ST PETERSBURG FL 337134148~ ST PETERSBURG FL 337106530
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4, FEI Numbér Applied For
59'296 1552 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ?8'75 Additional
oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - B Z S s ~Name o o 2z Frmec
BARDUA, PAUL N. - Street Address (P.Q. Box Number is Not Acceptable)
5220-10TH AVE. N.
ST. PETERSBURG FL 33710 o e
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed neme of registered agent and title it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O Delete TITLE ‘ [ change  [J Addition
NAME BARDUA, PAUL N. NAME
STREET ADDRESS | §220-10TH AVE. NO. STREET ACDRESS
orv-si-2¢ | ST, PETERSBURG FL 33710 ciy-S1-2P
MLE s O Delets TILE Clchange [ Addition
NAME BLACKMER, RUTH , NAME
STREET ADDRESS | 7401-21ST STREET NO. : ' STREET ADDRESS
omv-st-22 | ST. PETERSBURG FL 33702 . otz | . . C e i e ;
TITLE 0 o &Qeme TLE b O Change Addition
NAE HAYGHE, DOROTHY , NAE BARDUA, PHILLIP J. o
STREET ADDRESS | 10387-51 AVENUE swerTaoniess | 7701 STARKEY RoAD , # 309
orv-s-2P | SEMINOLE FL 33708 ) CITY-ST-2IP SEMIMNoLE FL 33777
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TLE O Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE , [ change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP GiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

LY A\ T4 u Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRE|

SIGNATURE:

R Date Daytima Phone #

CR2E037.19/99"



