2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENTE  ND) B35/ N\,

1. Entity Name
cnellas Tenants ASsuqa#a’;u.Tnc-

Mobile, P

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90210 021 ****41.25

Principal Place of Business Mailing Address

5100 Hawnes R4 . N. B70( Maines Rd,

. 51
‘g:{-pi;l';burj Fl 8371419758 ;‘:{' Rrsharg. FI- 337~ 172
us - us . T -

947867

2. Principal Place of Business | 3. Mailing Address

- - P - tean

Suite, At #, etc. | Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE!I Number Applied For
- 59 .248101% Not Applicable
i § Coun
Zip Country Zp ountry 5. Cerlificate of Status Desred [ ~ $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agant

7. Name and Address of New Registered Agent

" Krueger Albert

Houjh Mﬂ\rjd"‘-*'

570! Haines ﬂd‘ Streat Address

590/

C. Box Numger is Not Acceptable)
anes Lot & 7.

Lot 442

ob. felershurg . Fi 337!?

City ; * . Zip Code
St Pefersbury- FL | "337:¢
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, orfoth, in the state of Florida.
SIGNATURE - . A lbeirt KI'U-E'C{ ey W Z ' ‘ ‘f// ?/ﬂ 0
when reirstaing)

Slgnature, typed o printed nama of ragister&Jagenl and title if apphcable {NOTE: Fegistered Agent signatuTe requ:

" DATE

T

~—--9-Election Campaign-FIFaNGIAG=
Trust Fund Contribution.

"$5.00 Way Be
Added'to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
o residen tL y O Deteis e H S {—d e‘j Clchange [ Addition | B
NAME Cher inda, NAME arp, 28
STREET ADDRESS | & 229 ;V‘Z@nc_; wd. #2210 STREET ADDRESS | & 701 (Hasnes Bd H 335 g
ory-sT-zp | 84 Muﬂ, A, _33 el i/ c-sTIe S Leders bu.rj. Fl 33 7 [t./ §
TITLE V. Pres. (] Detete THLE _ [OJchenge [ Acdition | ©
NAME Thompsen j ' . NAME 5066( Eé, L’drm'ne" :
STREET ADDRESS | 27 70/ h‘nmﬁ #“5"1‘ STREET AUCRESS |15 765 ¢ HA(A&S # 34
oITy-ST-21IP ﬂ'.la'sﬁarq F/ 33714 RAMURARIE - of pcfcI’Sburq Ff 33 14
TILE 53;. [ Celete TILE Ocrange [ Addition
NAME Gatlin NAME Miller, &nn‘b
STREET ADDRESS | & 770 1 f,éme.f Ad. # 223 STREETADDRESS |5 7200 ( MHacnes Rd. 14‘328 o
an-st20 | St. Petersbarg, £l 337914 st |st. Pedersbu, Fi, 337:%
TmeE Treasdrer 7 Delete TITLE Jchange [ Addition
NAME /(,-ugje,r A b&f"!L NAME *

| stheeT 008ESS | g pasnes Rel. HESET STREET ADDRESS
or-st2p | S Lebews bura, Fl. 331 CirY-§T-2P o i _ .
THLE [ Delete TITE [ Change [ Addition
NAME Shoup, f‘/a.rry . NAME '
STEFTAODRESS |5 g Harhes Rel. 508 STREET ADDRESS
CIY-5T-2P 4. pdasburq Fl. 33114 CITY-ST-2P
TITLE ‘  [] Delete TITLE [0 Change  [[] Addition
NAME @'lonnel!, JOSCthef NAME
STREET ADDRESS |5 9/ f/tmej e, HAle STREET ADDRESS

\ o-st-2P | &E. Peders bqrq Fr. 23714 o CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation cr the receiver or lrustee empewered to execule this report as required by Chapter 61
changed, or on an attachrment with an address, with ali other like empowered.

Ut Kornegen  Albert Krueger

F12 | hereby certify that the information supplied with this filing does not quahfy for the exemiption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director
7, Florida Statules; and that my name appears in Block 1C or Block 11 if

/19/00Ga1) 827~ 4569

’ SIGNATURE:

. SIGNATURE ANDTYPED OR PRINTE#ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



