g .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G14949 | l :
DOCUM May 10, 2000 8:00 am
PETER M. WALSH, P.A. Secretary of State
B 03-23-2000 90006 002 ***150.00
Principal Placé of Business Maiiing Address
’ |
£36 1 AVE X % 1 AVEY
04 r 04
ST PETERSBURG FL 35701 ST| PETERSBURG FL 33701-3610 e B !
ue USi {
z o e " R = TR ARAR R
Suite, Apt. 4, etc. Suite, Apt. #, elc. 00 MOT WRITE I THIS SPACE
City & State City & State a, FEi Number Appliéd For
59-2157808 ot Ropicatie
i C ir i et
do ountry g Gountey 5. Certficate of Stats Desves [ $8-75 Additional
l Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent :
T - ) Nafe - * -
WALSH' PETER M. Steeet Address (P.O. Box Number is Not Acceptable)
698 I1STAVEN
SUITE 204 :
ST PETERSBURG FL 33701 . . -
City F L Zip Code
8. The abovg t for the w-puf & of changing its registered office or registered agent, or bath, in the State of Florida. '
of
SIGNATURE : 3 / A9/ !
Signatura, yped or paated name of regisiered agent and htle it 'iwpb'c.'?ble [NOTE: Registerad Agent signalura required when rdinstating) DAFE i
8. This corporation is eligible to satisfy its Intangible ‘ . FILE NOW!! FEE IS $150.00 ) o "
Tax liling reauirement and alects 1o de so, After MAY 1, 2000 Fee will be $550.60 10. .lE.rl 3::':: &ag:;:?glufg:ncing E‘%gqoh;:zge
(See criteria on back) 0 Make Check Payable to Department of State ) i
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PD 3 velete TME O theage () Addition | &
NAME WALSH, PETER M Mz g
stReeT Abcress | 696 1ST AVE N, SUITE 304 STREET ADDRESS : g
one-st-2» | ST PETERSBURG FL 33701 CIFY-§T-2P &
- 24
TiLe O Delete TITLE [ Change [T Addiion | €
NAME HAME \
STREET ADDRESS i STREET ADDAESS '
CiTY-ST-2IP . | LITY-8T-21P .
mimLe " O Delere THLE [JChange [ Addiiion
MAE o o e e SHAME e e - - — e - -
STREET ADDRESS : STREET ADCRESS
CITY-S7-2IP ! Cay-sr-2°
it ' [ peete TIME (J Change 3 Addilion
NAME NAME .
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITy-§1-2Ip
i y Tme (3 Change  [J Adition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-79 . \?."'f - LY -55- 2P '
TnE crooRT 2 W L) v D cmange ] Additon
NaME AR SR T ) ; % -
STREET ADDRESS ol ST ‘@DRE.‘?S
CifY-sT-2IP a4 CITY-ST-2IP
13. I hereby certify that the informgier.aypplied with this filin does ot Ajualify for the exemption stated in Section 119. 0?%3)(:) Florida Statutes, | further certify that the information
Indicated on this report or supRlementiNepp trugand declupdigfand that my signature shall have the same legal effect as if made under oath; that | am an officer or dirdctor
of the corporation or tha receivly or trusted@mpdwegbd tofexegdltdthis report as requited by Chapter 807, Florids Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad % powered.
/ CRLERN TS ¥ (o T s S &, / l1 o
SIGNATURE: | SIONES hauages— Rea Mo dalsl w3/ 6793) $27-
SIGNAYURE AND TYPED OR FRINTED rmiisur ’smmm OFACER CR DIRECTOR Dt Daytrme Phone 4

I



