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DOCUMENT # L34960 FILED

1. Entity Name

RUMMEL/ FOURTH STREET PROPERTIES, INC. Jan 08, 2001 8:00 am
Principal Place of Business Mailing Address 01-08-2001 90013 004 ***150.00
1841 FIRST AVE NORTH P. 0. BOX 13088
SAINT PETERSBURG FL 33713 ST. PETERSBURG FL 33733
us us
= e P s O O RO
Suite‘.ﬁ\pl. #, elc. Suite, Api. #, stc. DO NCOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 59'2982088 Applied For
o Not Applicable
zp - [ Country P Country §. Certificate of Status Desired O $8.75 Additional
R - Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
RUMMEL, H.E.
Street Add P.O, Box Number is Not Acceptable
1641 FIRST AVE N ress { u piasle)
SAINT PETERSBURG FL 33713
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registerad agent and vlle 1| applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 tion an Financi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. .E:i;‘?gn dag::\ly?gut'\;n cing 0O fg&g?gh@éfa
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIEE LY O Detete me [} Change [ Addition
NAME NICHOLS KATIE NAME
steeer ADCRESS | 16882 QUEANVIEW DR STREET ADDRESS
CITY-51-2P TIERRA VERDE FL CITY-ST-2IP
THLE VSD . [ Dekete TLE [ Change [ Addition
NAME NICHOLS KATIE NAME
sireet ADDRESS | 1682 QCEANVIEW DR STREET ADDRESS
omv-51-2¢ | TIERRA VERDE FL TITY-ST-2P
e 7| DP T - 7 Delste me | T[] Change [ Addition
NAME RUMMEL H E, NAME
staeef #0DRESS | 1682 QCEANVIEW DR STREET ADDRESS
crv-s1-2¢ | TIERRA VERDE FL 33175 CITY-ST-ZIP
TITE 7 Delete TILE [JChange [ Acdition
NAME NAME '
STREET ADDRESS STAEET ABDRESS
CITY-57-2iF CITY-ST-2IP
TIME O petete ™ TITLE : o - [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TIME 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-S1-2iP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute 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 atachment with an address, will ather like empowered.

SIGNATURE:

RE AND TYPED OR P!

o~

Daybmé Phone #

SEENA’ ED NAME OF SIGNING OFFICER OR DIRECTOR
F 4 .

CR2ED034 (10/00)




