FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

' DOCUMENT # N94000003840 ecretary of State
1. Entity Narne 04-17-2003 90138 005 ****g] 25
4TH STREET BUSINESS ASSOCIATION, INC.
Principal Place of Business . Mailing Address
3401 4TH ST N 3401 4TH ST N
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
us us
Suite, ADt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59'326321 1 Applied For
Not Applicable
Zip Country Zip Country . i $8.75 adgditionat
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . e e L Name— . - - s : : CooE T
LOMAGNA, VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
3401 4THSTN
ST PETERSBURG FL 33704
City FL Zip Code
8. T!:;e above named gntity subh;fms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations cifegistered agent. . -
hal ¥
L / ; :
SIGNATURE _{£ V4 '
Rt ; [ ggpature ppd or prir\(ed;'\ame of registered agent and title if a) Ijab\a. {NQOTE: Registerad Agent signature required whan reinstating) DATE
~ — ) Ay
. . . ! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE'NOW: FEE: IS $61.25 v . ay be
. ° —; ¥ Trust Func Cortribution. 0 Added to Fees Florida Department of State
10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
E . |DP O Delete g O Change [ Addition
HAME LOMAGNO, VIRGINIA NAME
streeT anoress (34071 4TH ST N _ STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-2IP
e ov I Delete e g Change  JE} Addilion
NAME ANDERSON, DAVE NAME
STREET ACDRESS | 1631 4 ST N STREET ADDRESS .
orv-st-2¢ | ST PETERSBURG FL Cn-§7-2P A
e 11 [ e T "‘"E‘Eﬁe’te’-ﬁ?" ME T T [T s e e T KA Change  (Rddition
HAME FIX, LEN NAME
sTReeT aooResS |860% 4TH STREET NORTH STREET ADDRESSA7
orv-s-2¢ | SAINT PETERSBURG FL 33702 C.M
TITLE W‘f-f ke 1 Delete ATe [ change [ Addition
NAME hrakigr , STVOP4 S . NAME
STREET ADDRESS | G SR/ - %77 I7- 7 STREET ADDRESS
CITY-ST-2P I7. pets e TI7° Z CITY-ST-2IP
TIELE S ecRe:PAﬂj— O pelete TITLE 4 O Change  [Braadtion
NAME Wit am G HKive 30 NAME
STREET ADDRESS ZoY 31+ Aved #2r £S5 7
CITY-ST-2P 5+ Pederid ’§ FL 3370Y CITyrAT-2IP
TITLE D(! [ Delete TILE [Jchange [ Addition
NAME Des~ 4 j.!‘ f"\-ﬂ/\ NAME
STREET ADDRESS > lO { 4{_![ 54. STREET ADDRESS
CITY-ST-2IP r Pcfosda. e 3370 CINY-ST-2IP

12. | hereby cerllfy that the mformaﬂoh’supplled with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamentai 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREALZLN £ MABGEE. STovsace o2 2. 525850

S NATIIDE ANTLTVEER MO DR TEM A LE FIE Gl AEEhE D (33 DD E T e — e

CR2ZEQ37 (10/02)




