2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

D May 08, 2000 8:00 am
05-08-2000 90098 026 ***150.00
Principal Piace of Business Mailing Address
5243 63 STREET ROAD 5243 63RD STREET NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 337031775
us us i
35371% HARwWeLL ST 25319 HHARweL. ST.
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
RReoKksuUILE ;, FL BRoOKSWVILLE , FL 59-300836 1 Nol Apgiicable
Zip Country Zip Country " ) 8.75 Additionat
340\ J.S.A. 3\4 GO\ .S, A | 5 Certificate of Status Desired O ?ee Flesquirc:edc;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name _ R _ _
BRODOS” GUY F. 4R ' Street Address (P.O. Box Number is Not Acceptable)
524363 STN )
ST PETERSBURG FL 33708 253719 HARWELL <7,
. C Zip Cod
Y BRevksIILLE, FL FL | X6 0r
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE [~1 ] -0
gant signaturs raquired when reinstating) DATE
vES: R
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i —_ .
- . ; 0. Election Campalign Financin,
Tax mm.g rt.equuement and alects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trustlggnda(:o?nr?bution. ° O ﬁg;e%%hgzﬁsla °
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [1 pelete TME ’ W™ Change [ Addition
NAME BRODOSI, GUY F.,<R HAME : .
STREET ADDRESS | 9610 LEEWARD AVE. srrorese | 253718 HARwELL ST
orv-st-zf | LARGO FL CITY-ST-ZIP BROOKSUVILLE , F i dHbel
TITLE * [ Delete TITLE [Jchange [ Adiition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME : ’ NAME
STREET ADDRESS - STAEET ADDAESS ——— - e e L ——m———
CITY-ST-2IP CITY-51-21F
TILE ] oelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
e O pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that I am an officer or director
of the Corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an altachment with an address,_with all other Iike@pow d.

-

[ ~1G—00O

[ bawe Daylimg Phone #

SIGNATURE:

FadLY )

Y



