2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 07, 2000 8:00 am
04-07-2000 90029 049 ***150.00
Principal Place of Business Mailing Address
2200 LAKEVIEW AVE. SCUTH 2200 LAKEVIEW AVE. SOUTH
8T PETERSBURG FL 33712 ST PETERSBURG FLA 33712-3126
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1003755 Not Applicable
Zp Country B Zip Country 5._Cerliticate of Status Desired d $8.75_Addi1ional =
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGSTROM: TERRY L. Street Address (P.O. Box Number is Not Acceptable)
2200 LAKEVIEW AVE S.
ST PETERSBURG FL 33712
City Zip Cede
y, ) FL
8. The above named enf'z submitsthisjﬁlnem for, the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; —_
SIGNATURE c = / \3 CZD
SiMura. typad or%sd nama of ragisle?r{{ageni and iy if applicable, [NOTE: Registersd Agent signature rexjuired when reinstating) DATE
8. This .c.orporanpn is ehﬂa)o satisfy its Intangible L . FH.ET NOWIH FEE If.r $150.00 10. Election Campalgn Finarcing $5.00 May Be
Tax filing requirement ard glects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pevete TITLE [ change [ Addition
NAME HAGSTROM, TERRY NAME
STREET ADDRESS | 2200 LAKEVIEW AVE S. STREET ADDRESS
CITY-3T-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE ST [ Delete TMLE [J change [ Addition
RUSSO, WILLIAM P. JR. NAME
e | 9900 LAKEVIEW AVE $ . STREET ADDRESS
cgw | STPETEFL omv-stze_ ). , .
[ Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-5T-2IP
O Delete e [ Change ] Addition
NAME
rmnnced STREET ADDRESS
-ST-2IP CITY-5T-2IP
- U Delste TIMLE [Jchange [ Addition
- HAME ‘
= STREET ADDRESS
Gv-ST-2IP CITY-5T-2IP
TILE . ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5$7-2IF
13. | hereby certify that the information suppliéd with this filing does not quality for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further cartity that the information
indicated on this report or supplementafTeport 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 red tg execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witff an address #Er iike empowered.
LA P AT S /;J)/é) w/ﬂ
SIGNATURE: T A gz ﬂ

Ry =i A
Z’/&mm«u AHDTYPED OR PRINTED %f.{w SIGKING OFFICER OR DIRECTOR Dete Oaytme Phona ¥

f 77

CR2E034 {9/99)



