_ 2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Caity Name Apr 07,2000 8:00 am
~ 04-07-2000 90022 038 ***]158.75
Principal Place of Business Mailing Address
2800 118TH AVENUE NORTH C/O MICHAEL POINTER 11
37. PETERSBURG FL 33716 2510 118TH AVE N.
oz ST. PETERSBURG FL 397161919
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 6600 Applied. For
59-29 1 Mot Applicable
Zi 2Zi it
' Country P Country 5. Certificate of Status Desir M$8'7 Al\ddmona}
Fee uired
6. Name and Address of Current Registered Agent - 7. Namg and Address of New RegTsTered Agent
" ' \/\.A. \ P | I
D MIMach Yoiadr
Street Address {P.O. Box Number is Not Acceplable)
2510 11§t Avenve Nordh
City _Q Zi
~ S, Redrsc bure, FL
8. The ab tforgypose of chapaing its registered office or registered agent, or both, | Staje of Florida. 337 ‘ &
SIGNATURE J p—— 17, \3 w
Signature, lyped of printad name of registered agent and title if applicable. {NOTE' Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE now!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY, 1, 2000 Fee wlll be $550.00 10. Erlj;Igzn%agop:l;?bnufi:fﬂcmg O ﬁg};eﬁohg:zsse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE DCEO [ Delete TE [ change [ Acdition
NAME GALINSKI, MICHAEL B NAME
STREET ADDRESS | 2500 118TH AVE. N. STREET ADDRESS
CITY-81-21P ST. PETERSBURGS FL CITY-ST-21P
TITLE P 1 Delete TILE [ cChange [ Addition
NAME MAGEE, JAMES F NAME
STREET ADDRESS | 2600 118TH AVE NORTH STREET ADDRESS
ciry-ST-2P ST. PETERSBURG FL 33716 . Gy sT-ap e -
E 5 2 Delete TLE [ Change [ Addition
s MICHAEL D POINTER, Il NavE
STREET ADDRESS | 2510 118TH AVE N. STREET ADORESS
orv-stze | ST. PETERSBURG FL 33716 cr-st-2p
TITLE ] Delete TITLE BN [ Change  [ddition
NAME NAME Atis QOgﬂ'b
STREET ADDRESS STREETADCRESS |5 00 T8 v Pvesve Nor{W
CITY-ST-2IP ) CITY-ST-ZiP S, QG&!&_\QF-\ FL 3 3 (,
e 3 Delete TITLE =" [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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
ot the corporation or the receiver or ifustee empowaTed 1o execute his 7eport as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 of Block 32
changed, or on an hment with an address, wit 'II other like empowered.
A ¥ NN 51" - ¢ A :‘.‘ -:;l‘, / ) [
menmune%&MJ vl TR 413100 721\ 573- 937§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




