2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 601670 Mar 17, 2000 8:00 am
1. Entity Name S l‘ t f St t

YANCHUCK & BERMAN, P.A. ccretary ol state

03-17-2000 90028 020 ***150.00

Principal Place cf Business Mailing Address
800 2ND AVE S.. #380 800 2ND AVE S. #390
PO, BOX 4192 PO, BOX 4182 - - = = =
ST PETERSBURG FL 33701 8T PETERSBURG FLA 33731-4132
us us
s P v R O RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-1280052 Not Applicable
Zip Country Zp— . mm L ol Country S = :-—S':(Ser.t'\ﬂca-tégf Status Desired [ $8.75 Aqditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
REN A SO
SNOW, KENNETH H Street Address (P.C. Box Number is Not Acceptable)
3409 BROOK RIDGE LANE '

PARRISH FL 34219 A3 UTH A0E. D -

8. The above named entity submitgihis statement for 4 pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’m (D’() ; -A2-00
Signature, typed or prigTéd narma of registerad agent and 1tle it applicable, {NOTE: Ragistered Agent signature required when reinslating) CATE
‘ e L ‘ "
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
5 * Trust Fund Contripution, Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AMD DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
TITLE STD 1 Delete TIMLE [Jchange [ Addition
NN BERMAN, 1RA e
STREETADDRESS 800 2ND AVE S., #380 STREET ADDRESS
CImY-57-2IP ST PETERSBURG FL CITY-5T-2F
TITLE PD [J Delete TITLE [J Ctange [ Addition
HAME YANCHUCK, JOEL P. NAME
STREETADDAESS | 900 2ND AVE S, #380 STREET ADDRESS
CITY-S7-2IP ST PETERSBURG FL ] ] CITY-ST-ZF
e (3 derete TILE {3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
THLE [ Delete TILE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-$T-2IP CIY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP / TY-ST-21P
o

13. | hereby certify that the information supplied-wj e exemplicy stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report o supplemental reporfis tnyg glshy signater® ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepdr trustee erfpowgrad 1o exegutethis reg alireet by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjAvith an addregs, w ali other
SIGNATURE: Yo FIHC0 __T27-832-L313
OFFICER OR DIRECTOR Date Daytmé Phone #

) A

C RSN A GO0



