2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004137

1. Entity Name

Jan 29, 2000 8:00 am
Secretary of State

THE LOOPER GROUP, INC.

01-29-2000 90130 023 ****5] .25

Principal Place of Business

P.O. BOX 3074

$T. PETERSBURG FL 33713-3938

Mailing Address

100 SECOND AVE. S.

SUITE 200

ST. PETERSBURG FL 33701-4360

2. Principal Place of Business

3. Mailing Address

AR GIAU

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

906328

[

City & Stale City & State 4. FEI Number | Applied For
59-3386876 It 250
Zi i .
|p Country Zle Country 5. Certificate of Status Desired (W] $8‘75 A.ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
C y Namé =~ T ’ ’
Streat Address {F.0. Box Number is Not Acceptable
ATHERHOLT, WAYNE D ‘ ! plable)

FLORIDA INTERNATIONAL MUSEUM
25 SECOND ST. N., STE. 400
ST. PETERSBURG FL 33701

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Forida.

SIGNATURE

Zip Code

Signature, typed or printed name of registered agent and litte if applicable

{NOTE: Registerad Agent signatura reguired when remstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD . O Delete TIMLE Bythange [ Additior
NAME ATHERHOLT, WAYNE D HAME

STREET ADDRESS | 00 3RD ST. SOUTH stheet sooress | (OO Secous Shreet Narth

amv-st-2¢ | ST, PETERSBURG FL 33701 oy-s1-2¢

TITLE VD . ’ [ Delate TITLE [Jchange [ Additior
NAME BOND, SAM NAME

STREET ADDRESS | 335 2ND AVE. N.E. STREET ADBRESS

crmy-st-z¢ ST. PETERSBURG FL 33701 Cry-St-2iP

Tme B ' J Delets e B [ change [ Additior
NAME CARLSON, ERIC NAME

STREET ADDRESS | 100 SECOND AVE., SUITE 200 STREET ADDRESS

CITY-5T-2P ST. PETERSBURG FL 33701 CITY-57-2IP

TITLE ‘ ) [ petete TITLE [J Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

TITLE O peiste TILE [ Change  [J Additier
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 pelete TITLE [ Change [ Additicr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-7P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). 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 recelver or trustee
changed, or on an attachment with an ag

SIGNATURE:

powered to execule this repart as required by Chapter 517, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

, with all other like-gmpowered.
: QﬁE@ Evic Carlsou

2ofoo  727-321-5166

_ ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #



