2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # 211410

1. Entity Name

PAN AMERICAN APARTMENTS INC

Principal Place of Business

145 10TH AVE N
ST PETERSBURG FL 33701

Mailing Address
145 10TH AVE N

ST PETERSBURG FLA 33701-1840

UUUOEYYY

2. Principal Place of Business

SHmE

3. Mailing Address
S“ rn &

M EWA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE. .

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90484 042 ***150.00

JININH

City & State City & Stale 4, FE! Number 9-09: Applied For
Sﬂﬁt E KAy g 8 36194 Not Applicable
Zip Country Zip Country " . $8.75 Additional
._516 mE Sﬂ me < P ~e S mE 5. Certificate of Status Desired O Fee Required
e &=N. and.Address of. Current Registered Agent s = 7..Name and Address of New Registered Agent_ _
Name -
\Sﬂ A
LOBASCIO, GRACE Street Address (P.O. Box Number is Not Acceptable)

145 10TH AVENUE NORTH
APT 16 PAN AMERICAN APT
ST. PETERSBURG FL 33701

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

snGNATURD" i’ ~ ﬁ Lary , [ pglio

Signature, typed ar printed nama of regisféred ‘gem and title if ?Fi-caﬁa.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE P O celets TiLE P : [J Chenge [ Acdition
NAME MALONEY, FRANK NAME -
STREETADDRZESS | 145.10TH AVE NORTH STREET ADDRESS
arv-st-ze | ST PETERSBURG FL 33701 avstze | [ e :
THLE S Tl Delete TITLE _f:: L =M Mﬁp 2 okt a Change (O] Addition
NAME WILKINSON, RICHARD NAME ﬁ#b = 7;2,, ARUEN ot
sTREET ADDRESS | 145 10TH AVENUE NORTH swectooness | ¢ L8 10
arv-5-2¢ | §T PETERSBURG FL 33701 CITY-ST-ZP ST PEE, PL 3329
e Fv - ) o O Delete TLE J @y STredeE 77 Plhage (R Addon |
s ML | e AVE S
STAEET ADDRESS STREET ADDRESS o~
an-st2¢ | ST PETERSBURG FL 33701 msw | STPETE, b ey
TLE SV (B Delete THLE =S PrdER B Crange & Addition
NAME TWEDT, ORLENE . NAME 3 '}jf; ;le/d Th o pmrvE N
STREET ADDRESS | 145 10TH AVENUE NORTH STREET ADDRESS : .
onvsr2p | ST PETERSBURG FL 33701 s | STPETE, P 33241
TITLE M Aozt TITLE £ eR, Jaz2 AR G R [.# Change MAddilion
NAME LOBASCIO, GRACE NaME 4’7;,,, M 2 %h A4 r@’ &
STREET ADDRESS | 145 10TH AVENUE NORTH STREET AGDRESS Sl it 337

-~ . a

crv-s--2f | §T PETERSBURG FL 33-7001 — -t PETE, ? A7, !
TILE v O Delete TLE O Change [ Actition
NAME MARZOLI, ALBERT NAME
$TREET ACDRESS | 145 10TH AVE N STREET ADDRESS
arv-stzr | ST PETERSBURG FL 33701 gy -ST-21P

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 cerlify that the information
indicated on this repart of 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
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empower;

SIGNATURE:

5‘/ J 2sad

Date Daytime Phone #

]



