2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K83781

1. Entity Name

S & R PROPERTIES, INC.

Principal Place of Business

2905 58TH AVENUE NORTH
ST. PETERSBURG FL 33714

Mailing Address

2905 58TH AVENUE NORTH
ST. PETERSBURG FL 33714

2. Principal Place of Business

Hila. CYPRESS ST

3. Mailing Address

A CYPRESS 8T

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90006 020 ***550.00

JNIEVR

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2962108 Applied For
'T;A nMEPA FL “TAMEA F—l_. Not Applicable
Zip Country A‘ %) @ 7 Cotl;tSryA- 5. Cerlificate of Status Desired M $8'75 Adcgtional
236077 US EX/X ) Fae Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e s = e o — == _Name- . LT~ s S L
WEDDING, ROBERT R AIA .
4112 CYPRESS STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
/)4 City FL [ Zpcece

stateghent

ROBERT R. WEDDING

registered office or registered agent, or both, in the State of Florida.

e/

SIGNATURE

Y
r #nted name of red'sﬁed M‘ll‘&d e it applicay/

{NOTE' Registered Agent signature required when reinstating)’

7 pate

9. This corpffation is eligible to satisfy its Intangible
Tax filingfrequirement and elects to do so.
{See criteria on back)

{~FILE NOW!! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIMLE PST anem TILE CRESIPENT B4 Crange eesion | S
NAME WEDDING, SALLY NAME SANDRA L- FELTNER- X}
sTREET apoREss | 2905 58TH AVE N STREETADDRESS | Lff 42 CY PRESS ST, §
CITY-ST-2Ip ST PETERSBURG FL CATY-ST-2IP TAMmPA. FlL §
TILE D 1 Delete TiLE ST/ D 4 Change  Teamamition | O
NAME WEDDING, SALLY NAME sany WEDSING-

sTReeT anDess | 2005 S8TH AVE N STREETADDRESS | 5 npes SRTH Ave N

CITY-ST-2P ST PETERSBURG FL UVt | T, PETBRSPURG Jl%—b L
TITLE [ Dalete _TITLE ‘ _— Change  [] Addition
MME~— ~ |— - - - - = TN e o N

STAEET ADDRESS STREET ADDRESS

CITY-3T-2F CITY-ST- 2P

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as it made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

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 in Block ?/rmojk 12if

SIGNATURE

(.

ool 7

Dats Daytme Phone # [




