Y m
[ ]
DOCUMENT # NO1000000154 May 06, 2002 8:00 am
1- Eniy Name Secretary of State
ST. PE['EHSBURG BLACK SOX, INC. 05-06-2002 90079 012 ****g] 25
Principal Place of Business Mailing Address
| 140t ESSEX DR N 1401 ESSEX DR N
ST PETERSBURG -FL 33710 ST PETERSBURG FL 33710
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57 -3 022 Not Applicable
Zip Country Zip,.— — e ame]e _Cour.ury 5, Certificate of Status Desired O $8'75 ﬁ_\ddjtional
~ e e S 77— +7 -~ Fee-Required—- —
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCMILLAN, REED Street Address (P.C. Box Number is Not Acceptable)
1
1401 ESSEXDR N
4T PETERSBURG FL 33710
City FL Zip Code
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
Signatura, typed or printed name of registered agent and title it agplicable [NOTE: Registered Agent signature requirad when reinstating) DATE
. 8, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE ls 561 '25 Trust Fund Contribution. D Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D [ Delste TE O Change [ Adgiion | S
NAME MCMILLAN, REED NAME =2
sTREET ADDRESS [ 1401 ESSEX DR N STREET ADDRESS §
cmv-st-2p - [ST PETERSBURG FL 33710 CiTY-ST-2iP §
TLE D O Deiete T Olchange [ Addifion {5
NAME MCMILLAN, DEBORAH NAME
sTReeT ADRESS | 1401 ESSEX DR N - e W STREETADCRESS — . ) L
orv-stze |ST PETERSBURG FL 33710 - Y om0 T T s e e e
ME D [ Delete TIMLE [ chenge [ Addition
NAME BURKE, FRAMK NAME
STREET ADDRESS (8342 67TH AVE N STREET ADDRESS
cmy-sT-2P  |PINELLAS PARK FL 33781 GITY-ST-ZIP
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
MLE 1 Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information sugplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeytal 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
of the corporation or the receiver orfrustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wj ress, witlyall othgh like,empowered.

SIGNATURE: 4 wWUP‘ZJJ fﬂcr/ﬂ i t{))}m/i 7 779 73’7/

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #




