2001 UNIFORM BUSINESS REPORT: t&an) “ FILED

Mar 02, 2001 8:00 am
DOCIMENT # P00000054594 Secret:ary of State

11TH STREET PROPERTY CORP. 02-08-2001 90185 027 ***150.00
Principal Place of Businass Mailing Address
4912 MILANO CT NE 4812 MILANO CT NE .
ST PETERSBURG FL 33700 ST PETERSBURG FL 33700 _ ‘L%%“ hd
Suite, Apt. #, elc. Suile, Apl. #, &1G, DO NOT WRITE IM THIS SPACE
City & Stata City & State - 4. FEI Number Applied For
) 59]"““2-33 "T1¢c B | [not Applicable
Zo Country dp Country 5. Certificate of Status Desires [ P8+ 79 Additional
Fee Required - .
8. Name and Addrasa of Current Reglstorad Agent 7. Name and Address ot New Ragiltefed Agent
— e —— ——— —— e e itn = . _— —— — _'4ameﬁ — - [ T — — J e o=
SINCLAIR, RONALD ' :
. Sirget Addrass (P-0. Box Number is Not Acceptable)
4912 MILANO CT NE , (
ST PETERSBURG FL 33703
City - FL ] Zip Code
8. The above named entity submils this statement lor the puUrpose of changing ils registered office or registered agant, or both, in the State of Florida.
1
SIGNATURE —_— |
. typed or prndad nama of registersd agent and lids ¥ applicable {NOTE: Regiatargcs Agent signeiure regquired when rgingtating) "DATE
9. This corporation is eliglblé 10 satisty Its Intangible FILE NOW!!! FEE IS $150.00 10. Election C: i
Tax filing requirement and elects to do sa. . After MAY 1, 2001 Fee wlll be $550.00 ) Tr:l 'c;nmdagl::;?;u“:nancmg (| fggﬁ}o'fzx?
(See criteria on back) 0 Make Check Payable to Department of State i
RN OFFICERS AND DIRECTORS ’ I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O etele TInE . O cange [ Addition | S
NAME SINCLAIR, RONALD NAME 2
STREETADDRESS | 4912 MILANO CT NE STREET ADDRESS
cr-S1-2¢ | ST PETERSBURG FL 33703 or-st-2p %
- o
TME [ Detete meE O change [ Additon | &
NAME ‘ . NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P chY-S1-2P
TILE T T T O petete TLE © [JChange  [] Addition
L S e e enn . _
STREET ADDRESS ) - T T T SRS | T T T e R
cITY-S1-2IP CITY-S1-2P
TME O Detete TME fJchange  [J Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE 1 oelete TILE [} Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P : CiTY-ST.2IP
TILE 1 oelete TIME Cdchange [ Addition
RAME NAME
STREET ADDRESS , SFREET ADDRESS
CITY-57-0F CITY-ST-21P

13. | hereby carlify thal Ihe information suppiied with this hlmg doas not gualily for the exemption siated in Seclion 119, 07&3)(0 Florida Slatutas, | furlher certify that the information
indicatec on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an ofiicer or direttor
of the corparation or the receiver or irustes empowered Ig execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l
changed, or on an attachment address, all T i powered,

SIGNATURE:

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Caytme Phora #




