2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.37620 Jan 18, 2000 8:00 am
1. Entity N
i Nere Secretary of State
FLORIDA STATE TRADE SHOWS, INC. 01182000 90034 046 150,00
Principal Place of Business Mailing Address
9500 KOGER 8LVD P O BOX 22010
SUITE 217 ST PETERSBURG FL 33742-2010 3
ST PETERSBURG FL 33702 us A (A64355
us -
i v AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 a. FEI Number 59-2974538 [ Applied For
Zip . . _ - - Couaty _ Zip ~ Country- 5. Cerlificate of Status Désired O Eg'ggqlﬁ?e%ﬁor;al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGORL NELSON Street Address {P.O. Box Number is Not Acceptable)
9500 KOGER BLVD 217
ST PETERSBURG FL 33702
' City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad name of registerad agent and Wile f applicdble [NOTE: Ragistared Agant signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Inlanglble . FILE NOW!!! FEE IS $150.00 18, Election Campaian Finanain
Tax Hiing requirernent and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 ) Trz:tllgznd (;n:ri‘rgi;butilon. ng 0O i%gﬂohgyese °
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | P2 ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME SPICOLA, ANGELO C HAME
STREET ADDRESS 1014 GGTH STHEET SOUTH STREET ADDRESS
CITY-ST-21P TAMPA FL . CITY- ST-ZiP
TILE STD [ Delete TITLE [ Change [ Additien
NAME LIGORI, NELSON1 - NAME
STREET ADDRESS | 9500 KOGER BLVD STREET ADDAESS
~Orv-S-20--|: T PETERSBURGFL 33702 =~ © OISR et e S ot s oenee o
TILE . [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e : ) [ Delete TIE _ [ Change [ Additien
MAME . NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TNLE ’ 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accuratggnd that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of tha corporation or the receiver opyfisteg/empowere ; is 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
" TS E L . ——
///&;U [=) "CF  JL]LC3 DL —

SIGNATURE: s f AT
PED OA pnm}sﬁ NAME }f SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

,?s/(/ddWMﬁT;
7



