2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 653516 Apr 23, 2001 8:00 am

1. Entity Name
49ER FLEA MARKET INC. ecretary of State

04-23-2001 90161 047 ***150.00

Principal Place of Business Mailing Address
10525 49TH ST N 10525 49TH ST N
SIéEARWATER FL 33762 [leéEARWATEH FL 33762 bIJ U d 6 Jug

2. Principal Place of Business ) 3. Mailing A?ess ”""”NH ||l|| | I’ N HI || || ||| || ” |
(o535 49v% Kt 7). Dt ME___

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

Gity & State

AR LAT ER /L City & State 4 FEINumber  gg anas7ag FopTedTor

Not Applicable

Zi i f .
LR ; Country Z‘? Country 5. Certificate of Status Desired O $8.75 cditional
2377 L2 )

Fee Requirad
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
HARRIS, THOMAS M. - - —
700 CENTRAL AVE., 602 FLOR'DA NATL BANK BL Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33731

City FL Zip Code

8. The above naipad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE SOy, j Mf 4/ é{/ of

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agont signature required when reinstating) DATE
) o . ) "

9. This carporation is eligibie to satisfy its Intangiole FILE NOW ! FI!EE |S: $150.00 10. Elestion Campaign Financing $5.00 Ny 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 +ee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) i Make Check Payable to Department of State

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

FIILE PTD O Betete TILE O Change [ Addition

HANE BURKET, PATRICIA NAME

STREET ADDRESS | 10525 49TH ST N STREET ADDRESS

CITY-ST-2IP CLEABWATER FL CITY-ST-21P

TTLE VsD [T Delete TWLE [ Change [ Addition

NAME BURKET, JOHN C. NAME

STREET ADBRESS | 10525 49TH ST N STREET ADDRESS

CITY-ST-ZP CLEARWATER FL CITY-ST-ZiP

TITLE O pelete TILE [ Ghange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIMLE 1 Detete TILE [Jchange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-2IP

TITLE [J Delete TITLE [I Charge [ Addition

HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 Detste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 directar
of the corporation or the receivespr trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with all cther like empowered.
\ PR :
— - _ & Yoz
SIGNATURE: 2.2 cin f o, T /;A; (b7&z/i%7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Bate Daytime Phone #

CR2E034 (10/00)




