2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58200 FILED
1. Entity Name A l' 03, 2000 8:00 am
CAN DO OF PINELLAS, INC. ecretary of State
04-03-2000 90195 038 ***150.00
Principal Place of Business Mailing Address
13417 GULF LANE P.C. BOX 8127
P.O. BOX 8127 MADEIRA BEACH FL 33738-8127
MADEIRA BEACH FL 33708 us
E T I RAR ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. £l Number Applied For
59-2536404 Not Applicable
p Country Zip ’ Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent- . - - 7.- Name and Address of New Registered Agent
Name
SPAETH,ROBERT ALAN Street Address {P.0. Box Number is Not Acceptable)
13417 GULF LANE
MADERIA BCH. FL 33708 Y L 7o

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

SIGNATURE

Signature, typed or printad name of registared agent and Lile if applicable " (NOQTE: Registered Agent signature required when reinstating) DATE
9. This .clorporat‘rgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 10 da o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Addad 1o Fees
{Bee criteria on back) ] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE O Change [ Addition
NAME SPAETH, ROBERT ALAN NAME
STREET ADDRESS | 13417 GULF LANE STREET ADDRESS
CITY-§T-21P MADEIRA BEACH FL CITY-ST-2IP
TMLE STD [] Delete TILE ) [ Change [ Addition
e NASTAR], SAMUEL NavE
STREET ADDRESS | 7501-48TH AVE., N. STREET ADDRESS
CITY-§7-2IP STPETERSBUHG FL CiTY-$7-2IF
TITLE - [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TmE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE ] pesete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTy-S1-21P CiTY-51-21P
TITLE O pelete THTLE [1cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
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

ECTOR Date Daytirme Phone #

of the corporation or the receiyer or frustee emppwered to
SN damu’{ 3halivoo 25730863

CR2E034 (9/99)



