2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Narne Mar 24, 2000 8:00 am
. 03-24-2000 90123 009 ***150.00
Pringipal Place of Business ¢ . . Mailing Address
LR - n. .
[N T . -
6751- FIRST AVENUE SOUTH -~ 6751- FIRST AVENUE SOUTH
87. PETERSBURG FL 23707 ST. PETERSBURG FL 337071307
‘ | e R AR N Y. |
Suite, Apt. #, etc. Suite, Apt:#, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—1560502 Not Applicable
2 Count Zi Countr iti
® ournry : P uniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- pr— 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name o
APPLE! GALE J. Street Address (P.O. Box Number is Not Acceptable)
1187 79 STREET SOUTH
ST. PETERSBURG FL 33707
City FL Zip Code
8, The above named entity submits tt:%s state\ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
~ \“_—_“
SIGNATURE .
Signature, typed or printad nama of registered agent and ttle if applicable. . {NOTE: Registered Agent signaturé required when reinstating} DATE
A -
9. This corporation is eligible to saisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Eiecti L
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TE'I’E(S:I Igzn?jagozat:'?bn F.lnancmg O $5.00 May Be
o B ution. Added to Fees
{See crileria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [Jchange [ Adtition
NAME APPLE, GALE J. NENE
STREET anDRESS | 1987-79 ST. SO STREET ADDRESS
orv-s-2F | ST PETERSBURG FL CITY-ST-2P
TITLE STD O Delete TITEE D) Change () Addition
NAME APPLE, PHILLIP B. NAME
STREET ADDRESS | 6759 1 AVE SO. STREET ADDRESS
CITY-s1-21P ST PETERSBURG FL CITY-5T-2iP
TITLE D : O Delste TILE [J Change [ Additien
e WEIHMAN, BETTY .- = e .- —-
STREET ADDRESS | 5402 13TH AVE. S. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-5T-2P
TIMLE (0 pelste TALE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee 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. y
s ol L g, - o/
SIGNATURE: //.;// S LIRS 42 227 3477
. / ﬁﬂle Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SJG}ING OFFICEH OR DIRECTOR
- pa

CR2E034 (9/99)



