£2000 UNIFURM BUSINESS REPUHKT (UBR)

Tannnmal

DOCUMENT # 770338 FILED
Wi -Entity, N
ity Name ——— May 31, 2000 8:00 am
05-31-2000 Q0081 015 ****g] 25
Principal Place of Business Mailing Address
6363 9TH AVE N 6363 9TH AVE N
POB 40200 POB 40200
ST PETERSBURG FL 33743 ST PETERSBURG FL 33743-0200
T v RN EAAM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2356987 Not Appiicable
zip Cauntry Zip Country 5. Certificate of Status Desired O geuas ggllﬁ?eﬂ“cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

" WARD, PAULA'JR.™™ . - oris I A -

6363 9TH AVE. NORTH

ST. PETERSBURG FL 33743 : :
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name cf registerad agent and utle if applicable. {NOTE: Registerad Agent signature tequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payabie to
FEE IS $61.25 Trust Fund Caontribution. O Added to Fees Depar’(ment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O belete TMLE {J Change  [] Addition
NAME MULDOON, BRENDAN NAME
STREET ADDRESS &‘363 9'“-' AVENUE NO STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CIY-ST-ZP
TLE ) 1 Delete TITLE [T Change [ Addition
NAME WARD, PAUL A. JR. NAME
STREET ADDRESS &63 9‘|'|-| AVENUE NO STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL CITY-5T-2IP
TILE VD [ calete TILE ) _ Ochange [ Addition
NAME GIBBONS, ROBERT C. - A '
STREET ADDRESS 6333 g‘rH AVE NORTH STREET ADDAESS
CITY-S7-2IP ST PETERSBURG FL CITY-8T-2IP
TITLE C ] Delete TITLE O change {7 Addition
NAME LYNCH, ROBERT ‘ NAME
STREET ADDRESS 6363 9‘]‘H AVENUE NORTH STREET ADDRESS
omrs2P | ST. PETERSBURG FL um-s1-2p
TITLE [ Delete TITLE [JChange [ Addition
NAME N . NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-57-ZIP
THLE ’ [ Delete TITLE [ Changg  [] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee em) owered to exgcute 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 witly an add ke empowered

SIGNATURE: ___$ 'm@QZ!%ﬁf // / M TR] FH¥ /ﬁ//

“

CR2E037 (9/99)

smrm’une AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #




