NI FILED
SOCUMENT P - Apr 02, 2002 8:00 am
DOCUM 0000007387 ecretary of State
SOUTH ST. PETE PROPERTY, INC. 02-21-2002 90151 008 ***150.00
Principal Piace of Business Mailing Address
3120 E STATE ROAD &0 20 E. STATE ROAD 60
VALRICO FL 33534 VALRICO FL 33594 _
Suite, Apt. #, stc. Suite, Apt. #, &ic. pO NOT WRITE IN THIS F'A_E_)g
2R Lo (63
City & Slate City & Siate 4. FEI Number Applied For
o - - - APPLIED FOR Not Appficable
Zi Count i
P ounty Zp Cauntry 5. Certiicato of Sias Desired | [ ?g qu Addtorl
8. Namse and Address of Curront Registered Agent 7. Name and Addreu of New Reglstered Agant
. Name l
FEIE _E”' R S e R e S S mTa e = S ST S T A e e e o ] ] o
£R, ! Sweel Address (P.O. Box Number is Not Acceptabie)
601 E. TWIGGS STREET #200
TAMPA FL 33602-3927
City l Zip Code
/o e FL
8. The above named entity £l {f changjnyg its registered office or registered agent, or bath, in the State of Fiorida.
sSIG
‘F ?gm-d Agent signature rquired when rainstating) DATE
9. This Corporation is eligible 1o satisfy lis Intangibia FILE Now\‘t FEE IS $150.00 |
Tax filing requirement and slects o do so. = After-May-1, 2002 Fee wlll-be $550.00 -~ 1o. $$:?EI’?€§:I:’?:UZ§ECHI&-D - fs-oowa:_':);fe
(See critaria on back). 0 Make Chaeck Payable to Department of State | dded
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deleta TIRLE O Change [ Addition | S
" s GONZALEZ, LEROY NAME -]
< meer aoress | 3120 E. STATE ROAD 60 STREET ADDRESS 2
"omest-ap | VALRICO FL 33594 8 CITY-5T-71P iéJ
TiTLE 1 Delete TME O changs ] Addition | O
STHEE! Annnsss ) STREET ADDRESS
cm “s1- zw T CHTY-ST-7P
nIE O Delste Tme []cChange [ Agdiion
NAME NAME
STREETADDRESS | = _ _ A . e e~ N_SIRLET ADDRESS e |
CITY-§1-28 CITY-ST-2IP -
e _ _C Delete IRE [ Change O Addition |
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2IP
THLE O pelete L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oImy-51-2P ) CITY-§T-2P ) -
T IRETEIN O Detete TmE [ Change [ Additien
WAMER ST L NAME
STREET ADDRESS STAEET ADDRESS
CITV-ST-ZP CITY-5T-21P
13. | hereby cerulfz that the information supplied wilh ihis filing does not qualily for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the informatlon
., indicated on this report or supplemental repoit is true and accurate and that my. sigfiature Shall have the same legal effact as if made uncer oath; that t am an offlcer or dirsclor
v ol the.corporation or the réceiver or tiuftea spfbowered to exsculy this repop-d required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 of Block 12 i
changed, or Gn an attachmentayit, #T g5, ith alt othe
SIGNATURE: <5527 : 273687/ KC
L/mmwna WED CR nmsn NAME OF 5 Canytime: Phana #



