2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H51916 Apr 03,2000 8:00 am
BEST BUSINESS BROKERS, INC. ecretary of State
04-03-2000 90006 013 ***150.00
Principal Place of Business Mailing Address
470t CENTRAL AVENUE 4701 GENTRAL AVENUE
ST. PETERSBURG FL 3313 ST. PETERSBURG FL 337138139
us us
P sV UK ISR AR
Suite, Apt. #, alc. Suite, Apt. #, elc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2528532 Not Applicable
Zp Country Zp Country 5. Cerifate of Stalus Destes  [] 98-/ Additional
) Fee Required
6. Name and Address of Current Registered ‘Agent - 7. Name and Address of New Registered Agent
Name
HITCHENS’ PAUL W. Street Address (P.O. Box Number is Not Acceptable)
6464 15T AVENUE NORTH
ST. PETERSBURG FL 33710
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title If applicable {NOTE: Registered Agent signature requirad when rainstating} DATE
® ot wsaren g sucs i dnto 0 | aar MAY 12000 Foo wll bo 3500 | ' EUnCemesnirencng - $5.00 vy oo
N * h Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TITLE {7 Change  [J Addition
HAME MCNULTY, MARTIN A. RAME
sTREET ADDRESS | 4707 CENTRAL AVENUE STREET ADDRESS
CITY-§T-2IP ST. PETERSBURG FL CiTY-ST-20P
TITLE T [ Dalete TITLE [ Change [ Addition
NAME TRENGA, ANGELO NAME
STREETADDRESS | 4701 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-21P
mEe ) O Detete TITLE I ; : O Changs. (O Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify Yor the exemption stated in Section 112.07(3)(i}, Florida Statutes. ) turther certity 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 oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmens with an address, with all other like empowered.

s -

SIGNATURE: ®w1w ANeeto TRewea Bzdloe 121320141y

SIGNATURE AND TYPED OR PRINTED r@{ OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhons #

HOvinuy,

MAONCNAN A



