2000 UNIFORM BUSINESS REPORT {UBH)

DOCUMENT # A4 % COCOO K734

1. Entity Name

Ceoreg, 0

FILED
00 APR -7 AMID: 04

Principal Place of Business

4332 44TH STREET SOUTH
ST. PETERSBURG FL 20711

Mailing Address

4332 44TH STREET SOUTH
ST. PETERSBURG FL 337114426

SECRETARY OF STATE
TALLAHASSEL, FLORIDA

2. Principai Ptace of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ate.

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Number Apotied For
_ &5 - O%R I3,
i Coun i ntr i
Zip ourtry Zip Country 5. Ceruficate of Status Desired O gi.gesq L.::!Edéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' .- : Name :
BRALY, ANNE M Street Address (P.O. Box Number is Not Acceptable)
788 SPANISH DRIVE SOUTH
LONGBOAT KEY FL 34228 d32a- duan St O
CLW & . ﬁ-
) St Redersbucag FL | 25511
8. The above named entity submits this statement for the purpose of changing its registered cffice or regis-tered ageni. or both »adre State of Fonda.
SIGNATURE

Signature, rypad of prnted name of registéred agent ana otie if apphcaole.

{NOTE, Registarec Agen] sGralule réQuIrgd snen reinsiairg) DaTE

5. Capital Contributions
- 3T, 000.00

as Shown on record. -

10. Amaunt of Capital Contributions
in FLORICA to date.

R, 000-00

.11." MAKE CHECK PAYABLE 10 DEPT. OF STATE - :
~'SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION —[ 13. ADDRESS CHANGES CMNLY
. DOCUMENT+ - . cn [
, STREET ADDRESS L_/, _ S
e BRALY, ANNE M TRUSTEE , 2333 - Yo S+
swersoovess | 788 SPANISH DRIVE SOUTH '
Lty - 5T-2P
ov-s-% | LONGBOAT KEY FL 34228 Sr Roders burg FL 3371
| DOCUMENT # -/
NAME
STREET ADDRESS
aTy-S-Ie CITy-ST-2P
ZOOOn=2=217ans o
oocuMeNT SRETA0RESS 14721 /00--D1003 004
W LTS SN Rl ST S
STREET ADDRESS o = e it W bt
oy -51-2P
CTY-ST-2P
DOCUMENT # i
NAME
CTY-ST-2P
Cry-ST-20 :
DOCUMENT # STREET ADDRESS
NANVE
CITY-5T- 29
CITY - 57- 2P
NAME . , B
CITY-ST-2P Ce e . .l . -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flonda Statutes, | further certify that the ‘atormation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath;

the receiver or trustee empowered ‘o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: X, S e TS s

SIGNATURE AND TYPED OR PRINTED NAKE OF SIQMIQ]GENERAL PAATHER

¥ H4-%- o0 X 120673608’

La. e Pacre s

that | am a General Partrer of e limited partnership o

[0 1]

el

NN

[a T Tl 1T



