2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 190312 FILED
I+ Enty Narme Mar 02, 2000 8:00 am
JOHNSON, ROTHERMEL AND BART, MD.S, P.A. S ecretary of State
03-02-2000 90041 014 ***150.00
Principal Place of Business Mailing Address
3055 - 5TH AVE. N. 3055 - 5TH AVE. N.
ST PETERSBURG FL 33713 ST PETERSBURG FLA 337136705
z P s IR A
Suite, Apt. #, sc. _ Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-6%2693 Not Applicable
R Zip - ;chin_h}_"_ — . Zp .- C—‘o_untry e | - 8- Certificats of Status Desired — gvggégei_qﬁf:;@ﬂgf_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, RAND C. Street Address (P.C. Box Number is Not Acceptable)
3055 5TH AVE N
ST PETERSBURG FL 33713
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Regstered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o
o ; . 10. Election Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 e c;tr?buum ne O fg-e%?a“g:ife
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS N 11

TITLE PTD [ Deiete TILE [ change [ Addition
NAME JOHNSON, RAND C NAME

STREET ADDRESS | 3055 5TH AVE NO STREET ADDRESS

CITY-§T-2P ST PETERBURG FL 33713 CITY-5T-7P

TITLE VD [ Dslete TIME [ Change [ Addition
NAME BART, DEBORAH NAME

STREET ADORESS | 3055 5TH AVE N STREET ADCRESS
Lov-gt2k L ST-PETERSBURG-FL-33713 — CY-ST- 78 Se - = - - -
e so ' [ oelete TLE C]Change (3 Adgiticn
HAME MCNEILL, THOMAS M JR NAME

STREET ADDRESS | 829 MARCO DR. N.E. STREET ADDRESS

civy-sT-2iP ST PETERBURG FL 33702 CiTy-S1-2IP

TLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . , ) ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or suppieme#tal report is frue and accurajg.and that my signature shall have the same legal effect as if macde under oath; that { am an officer of director
of the corporation or the receiver or frustee empowered to-execufelthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenijth an address. wita/l o
AT KN Ord a0 QAT |
SIGNATURE:), Ii“ﬁ-’iwa@ {7 i N Zu 6119 At

gl
" SIGNATURE AND TYPED OH PRINTED ﬂs OF SIGNING OFFICEA OR CIRECTOR Date Baylire Phone #

N

CR2FNRA (GO0



