2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719789

1. Entity Name

FLORIDA WEST COAST TROWEL TRADES JATC BUILDING C

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90034 021 ****6].25

Principal Piace of Business

4502 W MARTIN L KING JR BLVD

Mailing Adcress

4502 W MARTIN L KING JR BLVD

TAMPA FL, 33614 TAMPA FLA 33614
us us
3. Mailing Address

2. Principal Place of Business

VAL G ORI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE Numb':er Applied For
L 59-1300207 Nt Applicable
Zip Country Zip Country I . $8.75 additional
5. Certlf:cateT of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - c- - " Name="==*— ¢ «:-u .7 B B

PETERSON, MARK H
472 33 AVE. N. '
ST. PETERSBURG FL 33704

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

» FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the state of Florida.

[ N e

SIGNATURE -+ =

's@nz’ntﬁm’fﬁn&& or pnﬁléd name cf registered agent and title
N hutei f s fks MYty
ot 2N e R P

if applicabla.

(NOTE: Registered Agent signalure raguired when reinstating)

DATE

[ i

R
ILE NOW:
. FEE IS $61.25

»

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees |

Make Check Payable to
Department of State

. OFFICERS AND DIRECTORS

10. . . .- Ve 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TITLE D O pelete TIME ' [0 Change (] Addition | &
NAME HOOQD, WILLIAM N JR NAME : %
STREET ADORESS | 1843 STREETMAN DR STREET ADDRESS 2]
CITY-ST- 2P LITHIA FL ‘ CITY-ST-2IP ' ul
TME ST [ Delete TILE ! [ Change [ Addition 5
NAME PETERSON, MARK H NAME :

STREETADDRESS | 472 33 AVE. N: . | STAEET ADDRESS !

CITY-ST-ZiP ST. PETERSEURG FL CTY-S§T-2P :

TILE v " P - [ Detete TILE Sl e T F [change [ Addition
NAME JOHNSON, FAL RAME

STREET ADDRESS | 5380- S.FLORIDA AVE. STREET AODRESS

CITY-§T-21P LAKELAND FL . CITY-ST-2IP

TITLE D [ Delete TITLE [ change [ Addition
NAME LOVING, RANNY NAME

STREET ADORESS | 10221 VALLE DRIVE STREET AODRESS

omv-st-2p | TAMPAFL . CITY-ST-ZP

THLE D [ elete TITLE r O change [ Addition
NAME STEVENS, STACY NAME

STREET ADDRESS | 4502 W. BUFFALQ AVE. STREET ADDRESS

cmv-s-2¢ | TAMPA FL CITY-S1-2P

THLE D , " Dlete TITLE O change [ Addition
NAME PETERSON, MARK H. NAME f‘r

STREET ASDRESS | 472 32RD AVE NORTH STREET ADDRESS |

onv-s-2» | ST PETERSBURG FL CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)({), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all

I othy e argpowered.
ﬁ@”ﬁ@

SIGNATURE: SHMNETIR

(f -26-Loce  §T73 P78 -Do22/
i Data Daytime Phone #

SIGNATURE AND TYPED OR PRINGET MAME OF SIGNING OFFICER OR DIRECTOR




