2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # N94000003840 “Secretary of State

09-15-2002 90084 036 ****51.25
4TH STREET BUSINESS ASSOCIATION, INC. ‘
Principal Place of Business Mailing Address
3401 4TH ST N 3401 4TH ST N bl
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
us Us
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3263211 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [ ?g'zgq 3:’:;““31
__ ___6. Name and Address of Current Regl d Agent 7. Name and Address of New Regi: d Agent
Name
LOMAGNA, VIRGINIA . Street Address (P.O. Box Number is Not Acceptable)
3401 4THSTN
ST PETERSBURG FL 33704
City FL l 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S Slgnature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signatura raquirad whan rainstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. g Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE DP O betate THLE [ change  [] Addition
NAME LOMAGNO, VIRGINIA NAME
STREET ADDRESS 3401 4TH ST N STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL CITY-§1-2IP
TILE Dv [ Delete TITLE [ change [ Addition
NAME ANDERSON, DAVE NAME
STREET ADDRESS | 1631 4 ST N STREET ADDRESS
cmy-sr-2e ST-PETERSBURG FL - . Cirv-st-2p
TITLE D10 [ Detete TLE [JcChange [ Addition
NAME FIX, LEN NAME
STREET ADDRESS 8601 4TH STHEE]‘ NORTH STREET ADDRESS
crry-St-2p SAINT PETERSBURG FL 33702 CIv-Sr-2IP
TIMLE O Delete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TITLE (OJ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment with an address, with all other like epowered.
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