2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J03085 May 03, 2000 8:00 am

05-05-2000 90045 011 ***150.00

Principal Place of Business Mailing Address
5533 §7TH WAY N 559 49TH ST. SOUTH
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33707-2660
us ‘ Us Sy ay g ey -
T PTG WA
. 5533 7% Way P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 Slate 4. FEI Nurnber | Applied For
ST élﬂ’ RS Ayl e, F [ 59-2680525 ' Nat Applicable
Zip Courtry Zp’ Country R . $8.75 Aadiona)
3 3 -7 o 8’ u é ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - e n Name
SULLIVAN, GARY J. Street Address (P.C. Box Number is Not Acceptable)
5533 97TH WAY N
ST PETERSBURG FL 33708
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lilla if applicabte. {NOTE: Registered Agent signalure reguired when remnstating) DATE
e nang soss st % | st mar 4 2000 Foo wih be ss0g | ' EecnCanasion g 5.00 oy 6o
=0 ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME P O Delete TITLE [ change £ Addition
NAME SULLIVAN, GARY J. HAME
STREET AZDRESS | 5533 97TH WAY N STREET ADGRESS
CITY-5T-2IP ST PETERSBURG FL CITY-§T-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ Delete TLE I thange [ Acdition
NAME NAME e e . -
STREET ADDRESS STREET ADDRESS T T
CITY-$T-ZIP CITY-ST-21P
Tme O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TLE A deleta TILE [Q change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CTY-ST-ZP

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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
PR o SIS MEGY o - Y./ -

SIGNATURE: Ga84CTIAGID a8 e Y-28700  7>1-391-50]

Cats Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER 09’?4 LT

CR2E034 (9/99)



