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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 428170 Feb 01,2000 8:00 am
e Secretary of State
02-01-2000 90061 008 ***150.00
Principal Place of Business Mailing Address
8900 49TH STREET N P O BOX 66959
SUITE 48644- Y06 - 53 ST PETE BEACH FL 337366959 LUUldUJu
PINELLAS PARK Fl 33782 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ol - 23 .
City & State City & State 4. FEI Number | |Apslied For
59-1638884 S
A - Counlry, . LR e e ngountry_ S e -5. Certificate of Status Desired O ——-$8'75 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BICKLEY, FREDERICK L Street Address (P.O. Box Number is Not Acceptable)
8800 49TH ST N
SUITE dbe-té- Lo ~23 Upb - 33
PINELLAS PARK FL 33782 . ‘
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signature, typad or printed name of registered agent and ttfe if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE 1§ $150.00 10. Electi o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 0. Election Campaign Financing O $5.00 may Be
g ? Trust Fund Cantribution. Added 'o Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTbﬁS IN 11
mE PSTD O Gelete T (] Change [ Addition
NAME BICKLEY, FREDERICK L. NAME
STREET ADDRESS | 740 84TH AVENUE STREET ACDRESS
orv-s-2° | ST PETERSBURG BCH FL 33706 aiv-sr-2 ,
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADPAESS
CITY-ST-2IP o o o e crv-st-zP | o B
e 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP ) ) CITY-ST-2IP
TTLE [ oelete TITLE ) [ change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP T CITY-ST-2P
TILE 1 pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S§T-2IP
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 certify that the information
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 direclor
of the corporation or the receiver gr trustee empowered to execule 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 attachme DLy an addgress, with all other Jike gm oEr e
SIGNATURE: A C AR 3515 Ut leo 137 -§4b ~OUS*
L } f : AME OF SIGNIIV!FFICEH OR MARECTOR i k Dale Daytime Prone #

4



