2050 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J50647 Mar 29, 2000 8:00 am

HOWARD TEN EYCK, INC. Secretary of State

03-29-2000 90058 032 ***150.00

Principai Place of Business Mailing Address
4020 PARK STREET NORTH P.Q. BOX 40926
SUITE 201-4 ST PETERSBURG FL 337430926
ST PETERSBURG FL 337430926
us [
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Numbet 59‘2827868 Appiied For

Not Applicable

Zip Couniry Zip -- - Country 5. Certificate of Status Desired | gg.g?qﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TEN EYCK, ROBERT G Street Address {P.O. Box Number is Not Acceptable)
4020 PARK STREET NORTH
SUITE 201-A
ST. PETERSBURG FL 33709 City FL Zip Gode

8. The above nared entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signalLira required when rainstating) DATE
‘ o L . m
9. Ih;sfﬁorpcwangn is el;gb:;a t? s?twfiydns Intangible FILE NOW 09|::EE !Sm$l‘::0.000 10. Election Campaign Fnancing $5.00 May Be
axtl m,g rgqulremen and elecis [ o 50. After MAY 1, 20 ee w $550.00 Trust Fund Contribution. O Added to Fees
{See critesia on back) g Meke Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST O Dekte TITLE [ change [ Addition
NAE TEN EYCK, ALICIA NAME
STREET ADDRESS | 4020 PARK STREET, N, STE 201A STREET ADDRESS
or-st-2p | ST PETERSBURG FL 33709 v-sr-2r
TLE PD O Delete ML 3 Change [ Addition
NAME TEN EYCK, ROBERT G. NAME
strecT ADoREss | 12416 CAPRI CIRCLE NORTH STREET ADCRESS
CITY-ST-ZIP TREASURE ISLAND FL L CITY-5T-21P » B o
TIFLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-21P
TTLE (7 velete TILE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

13. | hereby certify that the informaticn 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 supplementat 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attach ith an address, with all other like gmpowered.

Al ) 3}%‘” v Pe2-3vT-6l3”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (9/99)



