FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000038083 ecretary of State
1. Entity Name 04-28-2003 90987 040 ***150.00
RE ST. PETERSBURG, INC.
Principal Place of Business Mailing Address ‘wy |
2111 GLENWQOD DRIVE 2111 GLENWOOQD DRIVE gt
SURE 202 SUITE 202
S i AR CRCO K
2. Principal Place of Business 3. Mailing Address
9393 Park Boulevard

Sulte, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES

City'& State City & State 4, FEI Number ‘ Applied-For
Seminole, FL 47-0859867 Not Applicable

Zip Country Zip Country " ' $8.75 Additional
33777 Pinellas 5 Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM Street Address (P.G. Box Number is Mot Acceptable) -

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
N ! 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe.e will be $550.00 i Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b 1 Desete TITLE D/C/CEOD [¥] Crange [ Addition
NAME DEERING, LAWRENCE R MR. NAME Deering, Lawrence R.
sTreeT aponiss | 200 CORPORATE CENTER DRIVE #360 SHEETAODRESS | 200 Corporate Center Drive, Suite 360
CITY-ST-2IP MOON TOWNSHIP PA 15108 CITY-ST-1IP Moon Townshin. PA 15108 !
e D 3 Delee TITLE D/P/COO o 5 Change [ Addition
NAME CONTE, JOSEPH D MR. NAME C
y , onte, Joseph D
staeer aooress | 200 CORPORATE CENTER DRVE #360 STREETADDRESS. | 50 C; rpor aEe Center Dri Sui 360
omv-st-z2e | MOON TOWNSHIP PA 15108 CITY-§1-2P p - r Drive, Suite
TLE D O Delete TITLE D/T GJ Change [ Additon
NAME CURCIO, EUGENE R NAME C .
urcio, Eugene R.
stheeT aposess | 200 CORPORATE CENTER DRIVE #380 STREET ADDRESS | 50y Co;: orit Cent ] .
orv-s-z¢ | MOON TOWNSHIP PA 15108 CTY-ST-2IP p e (Len ef nge » Suite 360
Moon--Fownship—PA—
e O Detete TILE g : e [lChange 3] Addision
NAME NAME c .
STREET ADDRESS s aonness | OTSettl, Rosemary L.
CITY-5T-ZP orv-srze | 200 Corporate Center Drive, Suite 360
e [ Dekete THLE roon-lownship, Fa 15108 [ thange  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE J pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 anc that my signature shal! 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all other like empowered.

SIGNATURE: _xu@ﬁm@@?ﬁ@@ L. Corsetti Y / 7/03 (412) 269-2400

SIG“A]'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AY 51.9!.600

CR2E034 (10/02)



