2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

3
DOCUMENT # 703345 Mar 19, 2001 8:00 am
ey e Secretary of State
ION OF ST. PETERSBURG, INC.
COLUMBIA COHPORAT 0 HSB ! 03-19-2001 90442 035 ****g] 25
Principal Place of Business Mailing Address
5800 15 AVE S, £.0. BOX 12866
GULF PORT FL 33707 ST. PETERSBURG FL 33733
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
) 59'6176801 Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Additional
[ R i Ny T T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
St 0. Ni i I
MIAMI, LEON L. reet Address (P.O. Box Number is Not Acceptable)
2340-64TH ST. N.
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Fiorida.
SIGNATURE
Slignature, typed or printed name ot registered agent and titls it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
S y
FEE IS $61.25 ; Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P O celets TILE Ol Change [ Addition | S
NAME MIAMI, LEON L NAME g
STREET ADDRESS | 9840 64TH STREET NO STAEET ADDRESS b5
orv-s-2¢ | SAINT PETERSBURG FL 33710 oiy-51-26 T
TLE VP [ Delete TITLE O Chenge [ Addiion | &
NAME PAPE, ANTHONY NAME
STREET ADCRESS | 1695 56TH STREET NO STREET ADDRESS
crv-st-2¢ | SAINT PETERSBURG Fi 33710 oTY-5T-2P -
TITLE sh O Deiete TITLE [ Change [ Addition
NAME HUTCHINSON, SHELDON NAME
STREET ADDRESS | 4051 60TH WAY N STREET ADDRESS
or-sr-2» | ST, PETERSBURG FL 33709 - oIv-si-2p
TILE D [ Dalete TITLE [ cChange [ Addition
NAME MILLER, SR. D NAME
STREETADDRESS | 3128 59TH STREET S STREET ADDRESS
CITY-ST-ZIP GULFPORT FL CITY-ST-ZiP .
TILE T (7 oelete TME [ Change [ Addition
NAME SMITH, JOSEPH K. NAME
STREET ADDRESS | 2646 - 60TH STREET, N. STREET ADDRESS
CITY-ST-2IP S‘[ PETERSBURG FL CITY-ST-2IP
TILE [ Delete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure 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 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, with all other like empowered.
7 a—n S [,;j? 3y L M 3/ / ; . 5
St O . -
S|GNATURE.0§?@M ATREEAEAUGETN Lor AN/ /5[0l J79-347-5227
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daa § T "Daytime Phona # -




