DOCUMENT # L37620 | FILED

1. Entity Name

FLORIDA STATE TRADE SHOWS, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90012 005 ***150.00
9500 KOGER BLVD P O BOX 22010
SUITE 217 ST PETERSBURG FL 33742
ST PETERSBURG FL 33702 Us
us .
F R R 0
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number 59-2974538 Applied For
Nct Applicable
Zip Country Zip Country O $8.75 aqditional

5. Certfficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIGORI, NELSON
9500 KOGER BLVD 217

Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33702
City l Zip Code
p i FL
8. The above nam submils jhis st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE At s %
d gpyhted n, e}r isterad adsft and nile it applicabla (NOTE: Registeted Agent signatue required when reinstatng) DATE
"9, This coMalion is eligible to sa% its Intangible - FILE NOW!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 10. Election Campalgn F_rnancmg $5.00 May Be
_ ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
e PD O petete TIME < W crange [ Addition | S
e SPICOLA, ANGELO C e quo:’? A‘M‘?ﬁ Y, s
sTREET ADDRESS | 1014 66TH STREET SOUTH seeraoneess | [354S C handt ¢ 3
orsi-ze | TAMPA FL S | pdesse . f  F3SI% T
TMMLE SID O Delete TITLE I O Crange [ Additon |
NAME LIGORI, NELSON | NAME
STREET ADDRESS | 9500 KOGER BLVD STREET ADDRESS
orv-st2¢ | ST PETERSBURG FL 33702 omy-ST-2°
TTE - - 1 petete TITLE - - - o mmr L2 = v [ ] Change [ Addition |- .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CHTY-ST-2IP
THLE 1 belete TTLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
o epfiowere

. 7+7
/= 3-8 JL3 eser

TED VE OF SIGNING OFFICER OF DIHECTOR Dats Dayuma Phona #

/7




