2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003840

1. Entity Name

4TH STREET BUSINESS ASSOCIATION, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90264 028 ****6] .25

Principal Place of Business

Mailing Address

3401 4TH ST N 340! 4TH ST N
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704-1307
us us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Al

City & State City & State 4. FEf Number Applied For
59'326321 1 Not Applicable
Zip , . Couniry Zip Country " , $8.75 Additional
e R e | e S e T e et L e S 5. Cartificate of Status, Desired . *‘D"’Fee'ﬂequired"-“_'*””“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable)
LOMAGNA, VIRGINIA (
3401 4THSTN
ST PETERSBURG FL 33704 o 7 Codo
‘ ' | FL
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 Fiorida.
SIGNATURE
Signature, typad or printed name of registerad agent and 1tla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
I;-.- <. ar - = T T e - - = v > e = = — - -
j FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pP (7 Detete TITLE CJchange [ Acdition
NAME LOMAGNO, VIRGINIA HAME
STREET ADDRESS | 3401 4TH ST N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-7IP
TITLE Dv [ oelete TILE [ Change [ Addition
NAME ANDERSON, DAVE NAME
STREET ADDRESS | 1631 4 ST N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-7IP
L DST : N etee e I Change [ Addition
NAME WALDMANN, FRED ) RN B3 -
STREET ADDRESS | 3177 4TH ST N STREET ADDRESS
Cry-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE [ pelete TITLE Die / -7 /?t’ﬁ SURER [ Change MAddition
NAME NAME LEN FIX .
STREET AUDRESS SRETAODRESS | § L, 0f H4Fh O TN
CTY-ST-2P OY-SP | ST PETERSBURG, L 32708 . ...
me O Delete T DIR/ SECLETHRY: = i iy m'éﬁggéfv?- B adsion
(NAME . NAME DaviD BGRR™ ) AR
CSTREET ADDRESS |3 1 7 11454 : by o | STEETR0ORESS | 2900 Gt ST
[ FOnY-STaR? s OY-SIP |7 pms 84 [QG. FL_ 3370%
TIME O Detete TMLE ’ Ol Gfange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
| Cimy-ST-2Zp . CITY-ST-ZIP

|
" SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appesars in Block 10 or Block 11 i
changed, or on an attachmept with an address, with all gther like empowered.

02))322-51)

v

Wﬂ SHEAMRENIA [ omacne,Ples. Trajm
G, E AND TYPED OR PRINTED NAME OF ?'fNING QFFICER OR DIRECTOR 7

Date

Daytima Phone #

CR2E037 (9/99)



