2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J49769 ' Mar 14, 2000 8:00 am
1. Bty Namo Secretary of State

FLORIDA PROPERTY CONSULTANTS, INC. 03-14-2000 90075 004 ***150.00
Principal Place of Business " Malling Adcress . e
== FIRST AVE N 338 FIRST. AVE N N
-+ PETERSBURG FL 33701 ST. PETERSBURG FL 337013811 : oWl

T S L P IR OM RN
‘S I s ol M elc. . ¢ Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
T itbsatles,

Cily & State City & Slate 4. FE| Number 50-0770398 Applied For
' Not Applicable

% Country Zpopran - -Gountry = - 5. Certificate of Status Desired O $8.75 Addtional
- 3 7/3 ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DUNN' RICKY E Street Address (P.O. Box Number is Not Acceptable)
527 LA PLAZA AVE SO

ST. PETERSBURG FL 33707

City FL Zip Code

8. The above-narned entity submits this statement for the purpoée of changing its registered office or registered agent, ar bath, in the State of Floriaa.

SIGMATURE s
Signature, lyped or printed name of registered agent and litle it applicable. {NOTE: Registsred Agant signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ) : ‘
- iy 0. Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrUSCtII?lTndaCOpl‘:ll’?buil'lon nend '] Edsd'egomhéigf °
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TTLE Clcrange (] Addiion [ &
NAME DUNN, RICKY E ' : NAME 53,
sTrEeT A0DRESS | 527 LA PLAZA AVE SO STREET ADDRESS Q
orv-st-zp | ST. PETERSBURG FL 33707 ciY-ST-2P %ﬂ
; o
THTLE S 1 Delate TILE [1change [ Adcition | ©
NAME HERTZ, GLORIA ANNE NAME
STREET ADDRESS | 4860 108TH STREET NORTH STREET ADDRESS
CITyY-ST-2P MADEIRA BEACH FL 33708 . ciry-81-21P ) L .
e vy B ) C O oekee TTE ] Ghange NAaamon
NAME é/ NAME
6\5.)/ o5 Y J:a ”\ N
STREET ADDRESS g g, 3 / Al %1 ij_ /V ) STREET ADDRESS
CITY-$T-21P /‘n(’:[[aSér(’j :/:‘/39’665 CITY-81-2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP : CITY-ST-ZIP
T " Ooeews e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
LE " O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing-dpes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated an 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 ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen jity all other like empowered.

—
R e, Y
SIGNATURE: Y 7PN/
. SIGNATURE ED OR PRINTED NAME OF slgn(NG OFFICER OR DIRECTON Date Daytime Phane #




