2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 385889

1. Entity Name

PILOT HOUSE OF.ST. PETERSBURG, INC.

LT

Principal PWace-bf‘Business

2052 20TH AVE.. N.
ST PETERSBURG FL 33713

Mailing Address

2852 20TH AVE.. N.
ST PETERSBURG FLA 337134202

2. Principal Place of Business

3. Mailing Address

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90178 031 ***150.00

i

Il

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1362248 Not Applicable
Zi - .
P Country Zip Country 5. Certlficate of Status Desired O $3'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

blc:KsoN, V. JAMES
ONE PLAZA NE, SUITE 700, BOX 14034
ST PETERSBURG FL 33733

NameLéo~_4,ab; f.q -

Street Address (P.O. Box fiumber is Not Acceptable)

6131 Dare bm Avenue 5.
N Sr. LETERDSURY

FL[%%%07

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE % 4 /Z‘"‘/(

2. 4 Z@MQUJ

Signaturs, typad or printed r'\arréél registered agent and titla if applicdble.

{NOTE' Ragstered Agent signatura raguired when reinstating)

$-22-00

DATE *

9, This corporation is eligible to satsty its Intangible

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 {0 Fees

l8e8 erfteria 6n Back) O3 | ‘Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE ) change [ Addition
NAME LEONARD, R A NAME

STREET ADDRESS 6731-DATE PALM AV_ENUE-_ S STREET ADDRESS

crv-sT-2p” | ST PETERSBURGFL CITY-8T-2IP

TILE ST O pelete TITLE [Jchange [ Addition
NAME LEONARD, E. K. NAME

stree aooress | 6731 DATE PALM AVENUE S STREET ADDRESS

CITY-§T-21P ST PETERSBURG FL CITY-ST-71P

TILE O velete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE [ belete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-ZP

TINLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation

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 corporation or the receiver or trustee empowered to execute this report

dZA é{omavv/ %Z)—oa

changed, or on an attachment with an address, with all other lik

SIGNATURE: ___ S22 NE% L

e empo

as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if

72723234270

SIGNATURE AND TYPED OELSRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhona #

CR2EQ34 (9/99)



