2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 8
DOSIN HO835 Apr 27,2000 8:00 am
JOANNE F. KILLEEN, ATTORNEY, P.A. ecretary of State
04-27-2000 90037 033 ***150.00
Principal Place of Business Mailing Address
2123 5TH AVE N. ‘ 2133 5TH AVE N.
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-8013
= S S UGN R AR AL
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2424833 Not Applicable
Zip Country 7p _ . 1 Country 5._ Certificate of itatus I?Eiired P g‘ggg‘ lﬁgﬂtior‘ahl R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K"-LEEN: JOANNE F. Street Address (P.O. Box Number is Not Acceptable)
2133 FIFTH AVENUE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code

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

FE

R ok

- {NQTE: Registered Agént signalure requirad when reinstating) |
= TR e T N e

T LT A

Signatiira, typed or priftad nama of fegistered agent and titie if apghtabl
Mt v e e LT N e T B

o T R T S TSI T ; - T e : N - T
o s o s o DSah S aod | 7 FILE NOWIL FEE 18 $TSB00 | e B om0 B |
o7 ! - Trust Fund Contribution: - - [0 7 Added to'Fees *
(See criteria on back) K Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Delete TITLE O change [ Addition | &
NAME KILLEEN, JOANNE F. NAME 2
STREET ADDRESS | 2133 FIFTH AVENUE NORTH STREET ADDRESS ]
CITY-ST-7IP ST. PETERSBURG FL CITY-ST-ZP w
TILE [ Delele Time [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE O Delete TITLE ' B T T f[Jchange O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
3 3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE . - O pelete TITLE [ Change [ Addition |- ,
NAME WME ~ . . - +
STREET ADDRESS |* ] o e o [ sTREETADDRESS |- - v - - -
ory-srap - |- . : i CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, 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 if made-under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgelike empowered.

SIGNATURE: _ U iriee G Toanne £ Killeen ;{./’f%a 727-323-9259

SIGNATURE AND TYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
AN A ]




