2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J45867 .
s Aug 17,2000 8:00 am

GARY M. CATENAC, CORP. Secretary of State

08-17-2000 90110 001 *1,100.00
Principal Place of Business Mailing Address
2535 LANDMARK DR #107 9% ST. PETERSBURG CORPORATE SERVICES. INC.
CLEARWATER FL 33761 2535 LANDMARK DR.#M07
us GLEARWATER FL 33761 1001 )
us

PR T s LR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 509746931 Applied For

Not Applicable
,Z'p - - - E(_)untry e _ Zip - _Country 5. Certificate of Status Desired 3 58'75 Addilional
e, DU -ty ORI Pl bt 2l -FseRequired _ _ . |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narme
ST. PETERSBURG CORPORATE SERVICES, INC
. T A P.0. Box Number is Not A bl
Lj5959 CENTRAL AVENUE, STE 201 Street Address (P.O. Box Number is Not Acceptable)

" ST. PETERSBURG FL 33710

City FL Zip Code

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

SIGNATURE

Signatuire, typed or printed name of registered agent and litle f applicable (NOTE: Ragistered Agent signalure required when rainstating) DATE —
9. This gorporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 - ) o

- . . h 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Toust Fund C&:?ntr?buﬂon o O fzg‘{;@gse
{See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CGHANGES TQO QFFICERS AND DIRECTORS tN 11
TITLE PST [ Delete TITLE (] Change [ Addition
NAME CATENAC, GARY M. NAME
sTreeTADCRESS | 2535 LANDMARK DRIVE #107 STREET ADDRESS
orv-srze | CLEARWATER FL Gi-S1-2¢
TITLE O oelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr-zp | L o _J civ-sr-zp
TINLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-21P CIry-S1-21P
TITLE O oelete TILE [ chrange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TLE 1 Defete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 11 or Block 12 if
changed, or cn an aitachment with gn address, with all other like smpowered.

212-0d 227- 254 22kl

Date Dayuma Phone #

SIGNATURE: _

CR2E034 (5/00)



