2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769919

1. Entity Name

FESTIVAL OF STATES, INC.

Principa! Plage of Business

33 SIXTH ST §
STE tot

ST. PETERSBURG FL 33701

us

Mailing Address

P OBOX 1731
P.0. BOX 1731

us

ST PETERSBURG FL 33731173

2. Principal Place of Business

3. Mailing Address

L0

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90118 011 ****6] .25

I

i

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘ 592318048 Not Applicable
Zip Country Zip e ~  Country — e | ) $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGLANDER & FISCHER PA
5959 CENTRAL AVE

STE 606

ST. PETERSBURG FL 33710

Street Address (PC. Bex Number is Not Acceptahle)

City

FL

Zip Code

8. The abave named entity Submits thls statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE 2
Signatura, ly_pa.fl of pr_limed name of registered agent and tile if applicable. {NOTE. Registsred Agent signature raquirad when reil?staling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $’51 25 Trust Fune Cantribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VD 7 Deiste TITLE [0 Change [ Addition
NAME MAHAFFEY, MARK T NAME
STREET ADDRESS | 3700 POMPANO DROVE S.E. - STREET ADDRESS
orv--2P | 8T, PETERSBURG FL 33705 ery-S1-2P e
TITLE VD [ Delsta TITLE © 0 onge [ Addition
o NEWMAN, JAMES G N
STREET ADDRESS | 634 SECOND AVE S. ~ [ STREET ADDRESS
CIFY-ST-2IP ST. PETERSBURG FL 33701 P CITY-8T-7IP
TITLE VD [ Delste TITLE v - [ Change [ Kddition
NAME MOMBERG, JOEL NAME MeOuveen Wil iam D .
STREET ADCRESS | 777 FOURTH STREET S. STREEFADDRESS | Q20 1 - AS -'r; th Styecet No.
orv-s-2¢ | ST PETERSBURG FL 33701 ovsize 1S4 Potevsbyre, L 33704
THLE PD [ pe'ste TITLE VAD J EZ/Change [ Addition
NAME HAMPTON, HINES A il NAME e ton A 11
STREET ADDRESS | 1845 BAYOU GRANDE BLVD, NE STREET ADDRESS ,‘j,i ‘?ff" Hﬁ';&ﬁf nd e Bivd . M. E-
urv-sr-ze | ST PETERSBURG FL 33703 Gimy-51-21° ot. Peleydbura F) 33703
TITLE 11} [ Delste TIMLE I O change [ Addition
NAME BYELICK, ROBERT P NAME
STREETADDRESS | P.0), BOX 1511 STREET ADDRESS
CITY-5T-2IP ST PETEHSBURG FL 33731 CITY-8T-ZiP
i VD  Deinte e P . O Change - Addition
N FISCHER, H. JAMES NavE Migon Reii nald .
STREET AORESS | 799 FIRST AVE N. SREETADORESS (52267 ~ Ceritral Ade
onv-st-2p .| ST, PETERSBURG FL 33701 CITY-5T-2IP at. F’e}e\rs,bu re, Fi. 237/6

12. | herehy certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Flc,:}ida 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florid&yStatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT IGE)

Ym
v IP'?’)!( g2

mlaonitan( e ponte

fMarienea J

4/3/po

227-999-36 5

SIGNATURE AND'TYPED OR PRINTEG/NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #

il

AR R

CR2E037 (9/99)



