2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 678259 FILED
1. Ently Name Apr 27,2000 8:00 am
STON' )
ELSTON'S. INC ecretary of State
04-27-2000 90125 008 ***150.00
Principal Place of Business Mailing Address
4861 62ND AVE NORTH 4861 62ND AVE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 337815912
US US A L v i)
e s AR KRR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—196%99 Not Applicable
dn Country Zip Countcy 5. Certificate of Status Desiredt [} $8°75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* ELSTON, FRANK'J. ) T T Steet Addiess (PO, Box Number i Not Accoptable) -
4717-10TH AVENUE NORTH

ST. PETERSBURG FL 33713

City ) FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. Thig corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirememgand elects 0 do 50, After MAY 1, 2000 Fee will be $550.00 10- E:S::'ﬁgn%aé";’nal:igguig’f g fi-g?o"gaeléfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD O Delete TITLE 1 Change [ Addition
NAME CORBETT, LORELIE M. NAME
sTREeT ADDRESS | 3727 45TH WAY NORTH STREET ADDRESS
CITY-S1-ZP ST. PETERSBURG FL CITY-§T-2IP
T VD W Deiete e vD (R Change (] Addition
N ESTES, MICHAEL L v AUTY, MICHAEL .
steeT A00RESs | 919 VALLEY VIEW CIRCLE seeraooress | (1320 HToh AVE.
CITY-ST-ZiP PALM HARSOR FL CITY-ST-2IP [N RRGO, FL 3372
e SD 1 Delete L XChange T Addition
NAME HALE, FRED H. NAME
STREET ADDRESS | 5369 PARK BLVD. STREET ADDRESS 5650 PARK BLVD - SUITE 1
om-si | PINELLAS PARK FL CITY-81-7 PINELLAS PARK, FL 33781-3354
TITLE [ eletz TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-§T-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 gath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o 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.

SIGNATURE:/_ Bl WAl =gt aopper , fRecnair /o fpe  727-527-7929

E OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




