[

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H37033 Feb 01, 2000 8:00 am
1. Entity Name S r t f St t
FOELGNER, RONZ & STRAW, P.A. ecretary ol state
02-01-2000 90006 037 ***150.00
Principal Place of Business Mailing Address
1301 66TH STREET NORTH 1301 66TH STREET NORTH
§T. PETERSBURG FL 33710 §T. PETERSBURG FL 33710-5501
us us
T T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
50-2482214 Mot Appiaztis
Zip Gountry Zip Country 5. Certficate of Staws Desied (] $8-79 Additional
) Fee Required
- & - § Name and Address of Current Registered Agent~-  —~—~ —~ < - . 7..Name and Address of New Registered Agent — — e
Name
FOELGNER, CAL 0. Street Address (P.O. Box Number is Not Acceptable)
1301 66TH STREET NORTH
ST. PETERSBURG FL. 33710
' City FL Zip Code

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

SIGNATURE
Signatre, typad or printad name of registsred agent and titfe if applicable. {NOTE: Registered Agent signatura raguirad when rainstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE {3 $150.00 ) .
Tax 1i1ingprequirementgand elects tc];y do so. ° " After MAY 1, 2000 Fee will$be $550.00 10 Elect\on Campa@n Elnancang $5.00 may Be
= rust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE VPD [ Delete TITLE O Change  [J Addition
HAME FOELGNER, CAL Q. HAME
STREET ADDRESS | 1301 66TH STREET NORTH STREET ADDRESS
onv-st2p | ST. PETERSBURG FL 33710 GiY-ST-2P
TITLE STD O pelete TITLE ] change [ Addition
NAME RONZ, RONALD A. NAME
STREET ADDRESS | 1301 66TH STREET NORTH STREET ADDRESS
CITY-S7-ZiP ST. PETERSBURG FL 33710 CITY-$7-2IF
TTLE PD - -~~~ - - =~ Oopeete- -~ | mLE [ Change [ Additicn
HAME STRAW, CLAUDIA HAME
STREET ADORESS | 1301 66TH STREET NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33710 CITY-ST-2P
TILE [T Delete TITLE (O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) i ) CITY-$T-ZiP
TITLE .o . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2IP
TITLE ] Delete THLE O change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)ii), Florida Statutes. ! furiner certily that Ihe injorrnation
indicatéd on this report or supplemental report 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 corparation or the receiver or trusiee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an altachment with an address, with ail other like empowered.

: NS e R R T ‘
SIGNATURE: BN G RE R R /=/2-00 Az')bw ~/120
) . . SIGNA;)UIRi A‘_lﬂ)TYPEQ :)'R PRINMED :E O’FFS;IGNING QFFICER OR DIRECTOR Data L Dqﬂﬁ'le Phona # ‘

IV VTR A oV &



