2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F91819 WSecreiary of State

NEW PLAZA OF ST. PETE, INC. 01-20-2000 90234 029 ***150.00
Principal Place of Business Mailing Address
400 34TH STREET NORTH 400 TH STREET NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-3044 7 0 4 1 7 2
A s A O A T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2209835 Applied For
Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired O ?Gg-gesq Lﬁ:iecgttonal
-6.-Name-and Address of Current Registered Agent S e ai— 7.-Name and-Address of New Registered-Agent
Name
CAIXE[HO' JOSEPH L. Street Address (P.O. Box Number is Not Acceptable)
8502 WOODDALE CT.
TAMPA FL 33615
City F L Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistereg Agent signatura raguired whan reinstating) DATE
e e o to 2 | ptor MaY 5 2000 Fee wil be $55000 | " EXC1Cn Camosion Francing - $5.00 ey 5o
qre - ' . Trust Fund Contribution. O Added ‘o Fees
(See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O velete TIILE [ change [ Addition
NAME CAIXEIRO, JOSEPH L. HAME
sTreeT ADDRESS | 8502 WOODDALE CT. STREET ADDRESS
CITY-ST-7P TAMPA FL 33815 CITY-ST-2P
TME v 1 Detsle TITLE [ crange [ Addition
NAME CAIXEIRO, JOSEPH L. HAME
sTreeT anoRess | §502 WOODDALE CT. STREET ADDRESS
GITY-ST-2IP TAMPA FL 33615 CITY-ST-7IP
TLE T [ Delete e 1" ’ "D change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
e [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delate TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowergy 1o execytq this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12 if

changed, or on an attachmeyt with an ajss, witl

SIGNATURE: _ B /K ) ——. losepn L, CAixed, 1000

\ STNAT—UFIE ANI?h'P‘ED OR PRINTED N;\MEOF SIGNING oruzfaeﬂ’on DIRECTCR Datr\/-? 2‘7 ) i 3 -iDa?me ﬁgmg 8 2,

=

CR2E034 (9/99)



