2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J49880 FILED
1~ Eniy Nama Mar 30, 2000 8:00 am
NORTHEAST QAKS MANAGEMENT, INC. Secretary of State
03-30-2000 90006 019 ***150.00
Principal Place of Business Mailing Address
113 45TH AVE NE 1191-45TH AVE NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703-5247
us us
F T v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. kFEI‘ND'rr;t;er' YTt Applied For
59—2774130 Not Applicable
a0 Goutry 2p ‘ Country 5. Cenificale of Status Desied  []  $0-19 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORBIN, CHARLES J. Street Address (P.O. Box Number is Not Acceplable)
1191-45TH AVE NE ‘
ST. PETERSBURG FL 33703
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragisterad agent and tilg if applicable. {NOTE' Registered Agent signalura raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financin
Tax filing reguirement and elects 1o do so. ARer MAY 1, 2000 Fee will be $550.00 ' Tm;'?ﬂﬁ dag;?'r?bnuu‘o”: ng O fdsd-gﬁo“‘;?;?e
(See criteria on back) (] Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PT [J Delete TIME [ change [ Addition
HAME CORBIN, CHARLES 4. NAME
STREETADDRESS | 1191-45TH AVE NE STREET ADDRESS
arv-s1-2¢ | ST PETERSBURG FL 33703 ain-si-2r
TIE VP . - : [ Detete NILE : [ Change T Adaiticn
HAME GELINEAU, MELISSA HAME
STREET ADDRESS | 11991-45TH AVE NE STAEET ADDAESS
cmv-sT-P - ~|"ST PETERSBURG FL - - T ogomestap- | T=

TITLE § .. O Dekete TITLE () Change [ Addition
NAME SUSAN TURNER CORBIN NAME

STREET ADDAESS | 1191-45TH AVE NE STREET ADDRESS

CITY-5T-71P ST PETERSBURG FL CITY-5T-2P

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

fITLE O Delete TE O cheange [ Addition
NAME NHAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-2P CITY-ST-2%

me O deigte TTLE [d change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2°

13. | hereby certity that the information supplied with this filing doas not gualify for the exemption stated in Section 113.07(3)(i), 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an addresg, with alf other like empowered.
.3717/24&0 797 22790462,
¥ paef J

SIGNATURE: Vet s

wn ol

CR2E034 (9/99)



