\

2002 UNIFORM BUSINESS REPC_.T (UBR)

FILED
Apr 07,2002 8:00 am

DOCUMENT # | 3762 e ecretary of State
1. Entity Name
o ofe of¢
FLORIDA STATE TRADE SHOWS, INC. l 04-07-2002 90075 015 150.00
g
Principal Place of Business Mailing Address
9500 KOGER BLYD P O BOX 22010 BT
SUTE 217 ST PETERSBURG FL 3742 50053836
ST PETERSBURG fL 33X2 us
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Sulte, Apt. #, elc. DO NOT WRITE IN THIS $PACE
City & State City & State 4. FEI Number Applied For
. 59'2974538 Nl Applicable
Ze Country Zp Country 5. Cerfilicate of Status Desired [ ?g-zesq Addional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstersd Agent
- Namé™ - T T '
UGOR” NELSON — - T — . -7 Street- Address (P‘DT Bo;N.umbef is Not Acceptable)
9500 KOGER BLVD 217
ST PETERSBURG FL 33702
City FL ' Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of regislered agent andg tie il applcable. (NOTE: Registered Agent signate required whan reinsiating} DATE
9. This corporation is eligibla to satisfy its intangidie FILE NOW!!! FEE IS $150.00 i N ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 slzz:‘gﬁriag::ﬁ;‘u?:: neng f{%gqoh;ae‘;ga
(See criteria on back) Make Check Payable to Department of State )

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Deiete TLE DO change [ Acdition
MAME SPICOLA, ANGELO C NAME
smeet aporess | 13915 CHANDRON DR. STREET ADDRESS
crr-st-ar | ODESSA FL 33556 CITY-ST-2P
Time STD [ Delete nE O Charge [ Addition
NAME LIGORY, NELSON | NAME
STReeT ADoRess | GEO0 KOGER BLVD STREET ADDRESS
crv-s-z¢ | ST PETERSBURG FL 33702 cmy-S1-2¢
Tme — v ] Detete THLE - e - [ change [ Addition
MAME NAME

_SIREETADDRESS (  _ __ R e .} STRETADDRESS | — . _
CITY-ST- 7P CirY-s7-2P
e 1 Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51-20 CITy-ST-21P
MLE 3 oekere TMLE Cchange [ aaeition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-51-2P
TE [ Detete T3 [Jcmangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P CITY-5T-7IP

13. | hereby cemg that tha information suppligd with thia filing does not quasify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on
of tha corporation or the reces
changed, or on an attachmg

SIGNATURE:

is repost or supplpgienialdeport is true an

or like empowersd.

curate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
derad jéxecuta this report as required by Chaprer 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

FA7 I3 P —

Oaytine Phona #




