PgSNEmyENT # N99000005684 FILED
RESTORING & BUILDING, INC. I\/IS?c]r%%%)(f)(()g g t g?eam

Principal Place of Business Mailing Address 05-05-2000 90074 045 ****g] 25
1900 64TH AVENUE NORTH 1900 64TH AVENUE NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-1133
F P s AR R OTRAR RO AV
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq -BOHNHI Not Applicable
Zip Country 2z Country 5. Certificate of Status Desired 'a| geg';esqlﬁggjmo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. | o Steat Address (P.O. Bax Number s Mot e e e e e
343 ALMERIA AVENUE
CORAL GABLES FL 33134 : :
: City FL 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 Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW: 9. Election Campzign Financing $5.00 May Be Make Check Payable to
= Y
FEE IS $61.25 Trust Fund Cantribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Detete THLE [ Change [ Addition
NAME DINE, JAMIE NAME

STREET ADDRESS | 1000 84Tt AVENUE NORTH STREET ADDRESS

CITY-ST-7IP ST. PETERSBURG FL 33702 CITY-ST-ZIP
-wme - - =81 ~ - ] Detete i Bl ‘O Changé =[] Addition
NAME DINE, DARLENE NAME

STREET ACDRESS | 10900 64TH AVENUE NORTH STREFT ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-2IP

e D [ petete TITLE [ Change  [] Addition
NAME PULEO, TONY NAME

STREETADDRESS | 1900 64TH AVENUE NORTH STREET ADDRESS

CITY-5T-2IP ST. PETERSBURG FL 33702 CITY-S5T-ZIP

Tme [ Deleta TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . . .,

CITY-§T-7IP CITY-ST-2IP T SO c
TINE [ Delete TINLE LML e e e M chinge [ Addition
NAME NAME

STREETADDRESS, [ . = . JosUe oWt R STREET ADDRESS

ofv-st-zp,, |, - vl GITY-5T-TIP

TITLE [ Delete TITLE " [Ochange [ Adattien
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - ‘ - CITY-S$T-ZIP

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. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment wilb-an address, with all gther like empowered.

SIGNATURE: WTUE@SEE‘@@&Q\M Vérév (7.:1){.14.6@7

/zlanﬂﬁnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phens #
=

CRZE037 (9/99:



