2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

FLORIDA COMMERCIAL REAL ESTATE INC. 05-02-2000 90108 049 150,00
Principal Flace of Busingss Malling Address
2187 CORINNE CT. SOUTH 2187 CORINNE CT. SO
i B
3T. PETERSBURG FL 33712 ST. PETERSBURG FL 337124454
- Us
Suite, Apt. #, efc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2893889 Not Applicable
Zi C i Count iti
P ountry Zp ouniry 5. Cortficate of Status Desred [ 9075 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - - o Tr T R
MCGOVERN. E. TOM Street Address (P.C. Box Number is Not Acceptable)
2187 CORINNE CT SO
STEB
ST PETERSBURG FL 33712 & F oo
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
Signature, typad or printad name of registered agent and title it applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I )
- ) 0. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bmion. ¢ | fg;%?ohgz}ésae
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS ANO DIRECTORS IN 11
e oP O Delete TITLE {7 change [ Addition | &
NANE MCGOVERN, E. TOM NAME %
STREET ADORESS | 2987-B CORINNE CT S0 STREET ADDRESS b
CITY-$7-2P ST PETERSBURG FL CIFY-ST-2IP w
o
TITLE DCS O Delste TME Ol Ctange [ Addition | ©
NAME MCGOVERN, RUTH B. NAME
STREET ADDRESS | 2187-B CORINNE CT SO STREET ADORESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IF
[ tme — ., D e ] Delete e - - . oo oen o . MiChange [ Addition
NAME MCGOVERN, E. TOM Il NAME
STREET ADCRESS | 435 $2TH AVE NO sheraooness | 163 2o Th AVE S
CITY-ST-21P ST. PETERSBURG FL CITY-S1-2IP
Tme [ Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iF LiTY-5§T7-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 3 am an officer or director
of the corporation or the receiver ar trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other like empowered.
T v "’_- T LT I ey T .
SlGNATURE: 'QIZL ~*£ N dn"c} il lin ) .-.!;:’R'U;Tﬂ B. ,nr_ GDVE&.{ q-- j-dooo (737) ?06 -Q702L
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR [ Daytime Phons #




