2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36418 g Aug 25, 2000 8:00 am

1. Entity Name

' THE MARGARETTA VAN R. SCHUYLER AND WILLIAM B. ANDE RSoA Secretary of State
I 08-25-2000 90005 040 ****g5] 25

| Principal Place of Business Mailing Address
'+ 2087 1 AVEN G/O JOHN B GAY
ST PETERSBURG FL 33N3 8250 28TH AVE N
ST PETERSBURG FL 33710-2812
US N oA T
& Principal Plece of Busiax /t/ 3. Melling Address o, ”"”m m m " m ' " M " l ” I’m"“mm ‘III
1’98'5“5 70 2 ve M. Sare.
ite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tow T j)v e :
State Cily & State 4. FEI Number Appiied For
IAMeree —? L 59-3005308 Not Applicable
ZI%S 7 7; niry /4__5 Zp Country 5. Certificate of Status Desired O ?eae gsqﬁgﬂt'onal
.. 6. Name and’ Address of Current Reglstered Agent .. 7. Name and Address of New Registered Agent

v Name Iéollﬂr"}‘w Pa”“‘“* - ]

P OPE, ROBERT W. Streat Ad reEs) (Pk? Box Nu@n\; Nat zﬁep I??)P‘ -
ST-REFERSBURGFL33T13 Bﬂc‘-kwﬁt })ﬂﬁ K/t{é PH I

8. The above named entity submits this statement for the purpose of changing its registered office or reglste@d agent, or both, in the state of Florida.

0015 prat FLI%5%; |

SIGNATURE .
Slg:r‘\htv.'lra: typed or printed nama of registered agent and (itle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: . Election Campaign Financing $5.00 May B Make Check Payable to

FEE IS $61.25 Trust Fung Contribution. O Addedto Fees Department of State
10. OFFICERS AND OIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T ' %Je[e:e TITLE ] change ﬁdditinn
e JOHN B. GAY ' o Ka-l-k(ecﬂ Fnavel l
STREET ADORESS | 8250 28TH AVE. N. smeerooness | Bpl,  otfeyr Mve .
omv-s12P | ST, PETERSBURG FL ovese | S fetershurs, :lL 337/
TILE 8 C Deleie TLE TZ nge 1 Addition
Nt DUNNE, JOHN e T8hi P. Dusve

sreTanoRess | {0 233 701h Ave ’

STREET ADDRESS | $454G-48TH-AVE-N—
CITY-$7-21P SQH ,Up(__p_ e 33 772

SIr-S17e. | SEMINOLE FL_.. . .

TITLE 1D ‘ O Delete
NAME DOROTHY ABBOTT

STREET ADCRESS | 5506-BRANGH-AVE

CITY-ST-2IP TAMPA FL

:Dc‘m. Mo:H
STAEET ADDRESS 210 ,V . A Jrvo Ave.
CITY-57-2P AH A 'i[..-— 234073

TITLE ' S ¥ ﬁChange [ Addition |

MLE D (J Delete
NAME TIM MCCORMICK

STREET ADDRESS. | 440437 FH-GFREET-SOUTH

cv-sT-2P | ST-PEFERSBURG-H.

T 1/ ﬁnange [ Addition
NAME 1Pt ﬂd-coﬂfnck

SRETAVAESS | 279 Senqbreeze DR.S.

on-St2p | Gy t?af"‘ G 3307

TME P [ Delete THTLE P D Yo&Thange [ Addition
e POPE, ROBERT W N pber“ W fop

STREET ADDRESS | 237~ $ST-AVE-N sTReETA00RESS | {, e0lp Shoves. ‘57]/“

orv-s7-20 | SF-PEFERSBURGFL s | Guol-Lgpet , J L 330F  33p7
TIME D ‘ O elete TITLE ‘%hange ] Additicn
NAME MOLL, KATHY NAME

STREET ADDAESS 390I6L’ 20TH sE 5) - ' sweer sooness || FOO DO STReer -“‘W’%

orv-s1-2¢ | ST PETERSBURG FL 33712 oimy-ST-21P STr b e F’ [ D32/

12. | 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 ceriify that the information
indicated on this report or supplemental report is true andgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or jrustes empowered 10 execlie 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 attachmepi-w pddress, with-gh gMer like empowered.

SIGNATURE: AL BELINDRED 67:%/ 1272-373-5& &p

J#IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phona #

CR2E037 (9/99)

£



