2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Jan 12, 2000 8:00 am
RUMMEL/ FOURTH STREET PROPERTIES, INC. Secretary of State
01-12-2000 90081 036 ***150.00
Principal Place of Business Mailing Address
1641 FIRST AVE NORTH P. 0. BOX 13088
SAINT PETERSBURG FL 33M3 $T. PETERSBURG FL 33733-3088
us us
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2932038 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 }}dditional
Feea Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
H.E. Rummel
RUMMEL' HE. Street Address (P.O. Box Number is Not Acceptable}
1682 OCEANVIEW DR 164] First Avenue North
TIERRA VERDE FL 33715
City FL Zip Cede
St. Petersburg 33713
8. The above named entity submits this statement Jor the purposg of changing its registered office or registerad agent, cr both, in the State of Florida.
signaTuRE _H.E. Rummel 1-5-2600
Signature, typed or printed name of rsgisla-r!a'a'genl and title if applicable. {NOTE- Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Election C ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e dagoi‘i'r?b':mg:"c'”g O fdsd-ggo'“gzzfe
{See criteria on bask) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE 1D 1 pelete TITLE O Change [ Addition
HAME NICHOLS KATIE NAME
stReeT a0DReESS | 1682 QCEANVIEW DR STREFT ADDRESS
civ-st-2¢ | TIERRA VERDE FL CITy-ST-2P
TMLE vsD O Delete TITLE O Change [ Addition
HAME NICHOLS KATIE NAME
sTreeT anoress | 1682 QCEANVIEW DR STREET ADDRESS
CITY-ST-2IP TIEERRA VERDE FL ITY-ST-2IP
me . | OP [ Delete TLE [dchange [ Addilion
NAME -| RUMMEL H E, ‘ NAME
streeT ADoREsS | 1682 QOCEANVIEW DR STREET ADDRESS
CITY-ST- 2P TIERRA VERDE FL 33175 CIrY-ST-ZP
TITLE ) [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-S5T-2IP
TITLE [ Detete TITLE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP

13, | hereby cerlify that the information 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 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 the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg.

: FITERINT S0T T e 1) T e
SIGNATURE: H-“E'a";Ri}mm*‘al;Q-Presxd)ent:u = - 1-5-2000 727-895-7804

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR LTREGTOR R Date Daytime Prene #

C:R2FNA4 (9/99)



