2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 40774 Mar 06, 2000 8:00 am

1. Entity Name
ST. PETE COMPLETE, INC. Secretary of State
03-06-2000 90080 048 ***150.00

Principal Place of Business Mailing Address
SOHNrAVENTT—— SOtaNI0TRVE
ST. PETERSBURG FL $3#HG— ST, PETERSBURG FL 36746-2203 VUV w e v v
us us
L0 HE e p) |"20610” c/6" e p.
it # Bl Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Jtate City f St 4, FEI Number Applied For
§+ /j.e,ﬂ E’ﬂS}guu_z-,r 5‘% 77 —c,ﬂ /A 54 Ly 59-2985903 Not Applicable
%33 -7/ (_[ Cou{ntrj g ZWSB 7( (_/ CountLry/)j 5. Certificate of Status Desired g0 Eg-gg}ﬁ?:éﬁ‘ma'

6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
__MAZE,;ROBER'LL.4 : - - Strest"A0dress (P.OBOX Number Is'Not Acceptabley —— —— ———— ———— — ~ I
5015 N 30 AVE

ST. PETERSBURG FL 33710

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE, Registered Agent signature required when reinstating) DAFE
. o . ) "

9. This corporation is eligible to satisty its intangible | | ‘liILWE_NOV!,.,_!_FEE_|§,$15_0.DD_.: 52| ~10. Election Gampaign Financing $5.00 w3, Bo
Tax filing requirement and ‘elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicr. N Addad ta Feas
{Sea criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE DVT [ pelee TTLE []chenge [ Addition

NAME MAZE, ROBERT L. NAME

STREET ADDRESS
CITY-ST-21p
TITLE [T} change [ Addition
NAME

STREET ADDRESS
CITY-57-2IP

| RE - _g@ange 0 addiion |
2::5; sovress | &f bl Uhst
CiTY-sT-2p ﬁ-/_@_ﬂe :' ZL. ?3711:/

TLE &Change [ Addition
NAME

sreer aooness | o 24 7 O Fond Rd
ervsie | fiwellss Panke, FI 33 782
TITLE ) whane [ Addition

NAME

sraeeT anphess | 15623 Luc(“e cT
orvsiae | CAmon Courdmy, e q13S 1

stheeT anoAess | 5015 30TH AVENUE NORTH

orv-st-ze | ST, PETERSBURG FL

e Dsp 7 Detets
NAME MAZE, KAREN M.

STREET ADDRESS | 5015 30TH AVENUE NORTH

CITY-§7-2IP ST. PETERSBURG FL

e VP 1 petete
—uaMET["MAZE Bt '
STREET ADDRESS | SE4S-SEFH-AVENUE-NORTH-
or-st-ap | ST-PEFFRSBURGF

THLE AS C3 elete
NAME MAZE, RUSSELL

STREET ADDRESS | -67-36-H4FH-AVEN

on-s-zP | -ST-PETERSBURGFE

TILE D {7 Detete
RAME AVERBECK, LORI

STREET ADDRESS | 45954 OERMAIN-5T—

om-S1-2P - -ASSTON AIELS-CA-

TLE D ] Defete T (M{crange [ Addiion
NAME MAZE, DAVID HAME .

STREET ADORESS | 18610 SHINEDALE— STREET ADDRESS nglq 6hk ¢A‘~‘("‘ Ld A P '{—46 ’

anv-s-20 | CANYON-GOUNTRY-CA owv-stae | CAVYM Cov by, CA- G 1 35

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1‘19,07(3)(i),‘i:(orida 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
af the corporation o the receiver or trustee empowerad 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 attachment with an address, with all other like empowered.
o - o ofedans ] S G -593 -
SIGNATURE: WW!/M{ Lighnzs UHeS Fe Fyloo 72277 mﬂfj
S

IGNATURE AND TYPED OR PHWD NAME OF SIGNING DFFICER OR DIRECTOR Date Daynme Phona #




