2000 UNIFORM BUSINESS REPORT (UBR)

: X FILED
- DOCUMENT #
D 249782 Jun 15, 2000 8:00 am
NO. 11565 GULF BOULEVARD, INC. Secretary of State
06-15-2000 90005 021 ***550.00
Principal Place of Business Mailing Address
150 2ND AVENUE N. - #1500 P.O. DRAWER 1441
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33731-1441
TV W A4 U )
= TS >V (NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-0972701 Not Applicable
Zip Courtry Zip Country 5. Certificale of Status Desired O $8'75 Additional
: Fee Required
_ 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - — - — ~Nama — _— =
HARHISI THOMAS M Streat Address {P.O. Box Number is Mot Acceptable)
150 2ND AVENUE N. - #1500
ST. PETERSBURG FL 33701
City FL Zip Cade

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 \ m ‘\{W\ \M!

Signature, typed or printed name of registered agent and Wtle if apphcable. v(f‘IOTE: Registered Agsnt signature required whan remstating) DATE
. L e . "
9. 1h|sf'cl:‘orporauc_m is ehtglt;I; ulj s?uf;y(;ts Intangible at Flrlaiy?\glbhli:EE |Sil1$g50.50500 00 10. Election Campaign Financing $5.00 May Bo
ax ung rgqulremen and elects © 80, er » 20 eew e $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) X! Make Check Payable to Department of Stafe
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PD O Delete TITLE [ change [ Addition
NAME HARRIS, THOMAS M HAME
STREET ADDRESS | 150 2ND AVENUE N. - #1500 STREET ADDRESS
orv-s2P | ST. PETERSBURG FL 33701 omy-St-2P
TILE [ celete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE ) O pekete TITLE ) Change [ Addition
NAME T — T - o T T Kwame T o T Tt e e Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ ¢change [ Adaition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-21P CITY-ST-21P
TITLE _ : O pelete TILE Jchange [ 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 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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
of the carperation or the receiver or truslee empowered to 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 address, with all other like empowered.
AN ST TR PRt TINENG S
SIGNATURE: Dyt ;f-\:!\--m RRNRATEN N .1€M‘
Ll

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

CR2E034 (9/99)



