2000 UNIFORM BUSINESS REPORT UBR) 3/1

DOCUMENT # 756089 FILED
1. Entity Name
May 15§, 2000 8:00 am
— - — 03-01-2000 90093 006 ****g] 25
Principal Place of Business Mailing Address
_ 7400 62ND TERRACE NORTH MO0 820D TERRACE NORTH
POST OFFICE BOX 2NS§ POST QFFICE BOX 2715
PINELLAS PARK FL 34685-4830 PINELLAS PARK FL 337802715
R C AR RAUERERAETE AN
Suita, Apt. 4, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59‘2159365 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired a ﬁ?e'g?q lﬁ?gtiunal
6. Name and Address of Current Registered Agen-t T 7. Namé and Address of New Registered Agent™ ° ~ 1
Name
BOSTICK, W.G ’ Street Address {P.O. Box Number is Not Acceplable)
31 57TH STREET N
ST. PETERSBURG FL 33710 A ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiure, typed or printec nama of iegisterad agent and fitls if apphicabie {NOTE. Ragistarod Agent signature required when rainstaing) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TTE AD ] Delste TMLE /0 ‘Change [T Acgition | B}
HAME W“.SON, ERIC 00 M NAME Lick ahl/son ~D ﬂ o
simeer A0ORESS | 2701 13TH AVE N (See. )*——'"é STETANESS |9/ 920 177 AuEACR NotHh 5
orv-si-2p | ST PETERSBURG FL st \SEAte AL 33T/3 g
TLE i X velete TLE VP D) F’i‘,hange Wﬁp
NAME SANRINI, GENE NAME DENNIS Blaeksion
_ simect avoress | 3588 CIRCLE CREEK DR. SE 0SS | Gob G Y 3RO TEERACE NOEH:
S S TPIRELLAS PARK FL 33780~~~ i AR LT 2 A i A - T e -
L T Rl velete L CJChange [ Addition
HAME PUCKETT, DOUG NAME
STREEFADDRESS ¢ 6105 54TH AVE. M. STREET ADDRESS
arv-st2¢ | 5T, PETERSBURG FL 33708 ry-s1-ap
TITLE P 0 Delete e N ) D [& change (] Adgition
s BOSTICK, W.G. IR HAE GENE SolitiNy
STREET AUDRESS | 25 SBTH ST N STREET ADORESS | g #3357 Lrecre Ceell. or
ar-s2» | SF. PETERSBURG FL svesize | @ yenps aek, fr 33781
TITLE S m Delste TITE 5 Change W
NAME FALZONED, PENNY NAME SHekey 17; :D X
STREET ADDRESS | 3501 41 ST. N. sweeriomess | 5907 3677 Aueiioe Abess
orv-s-2p | ST. PETERSBURG FL 33713 wmeseze  |SERRR , S BB 70
At AD N‘ Delete THLE Ol Ghange [ Addition
NAME WILSON, ERIC NAME
STREETADUAESS | 4820 17TH AVE. N. STREET ADDRESS
Criy-ST1-2IP ST. PETE FL 33713 CITY-ST-2IP
12. | hereby certify that the infermation supplied with this fili:g goes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certily 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 oalh: that 1 am an officer or director
of the corporation ar the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 it
changed, or on an attachment with an addregey with all other like empowered.
o o f = o oy e T -
SIGNATURE: _{ Z;vsﬂ,ﬁi NATYEE ==V IE6Seus, B. &u farn  [24[00 ey LSR1L-3263
. SIGMYURE PED OR PRINTED NAME OF SIGRING OFFICER O DIRECTOR Jae { Dayums Phono #




