2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000095959 ecretary of State
1. Entty Name 04-28-2003 90506 024 ***150.00
FIFTH STREET HISTORIC DEVELOPMENT CORP.
Principal Place of Business Mailing Address
3637 - 4TH STREET NORTH 3637 - 4TH STREET NORTH
SUITE 230 SUITE 230
—— B—— [ GH A A SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 "23 1q _7 3 l Not Applicable
Zip - . |- Qountry - - - zp = Country 5._Certificate of Status Desired [ $8 75 Addltlonal
: e IS S e i ' e ~~" "Feée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMlTH' WALTER E ESQ. Street Address (P.O. Box Number is Not Acceptable)
757 ARLINGTON AVENUE NORTH :

ST. PETERSBURG FL 33701

City : FL Zip Cede

8. The above named erttity submits this staternent for the purpose of changing 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 prinleq name of registered agant and title il applicabls. +  {NOTE: Registered Agent signature required when reinslating) DATE
“ FILE:NOW!! FEE IS $150.00 - e
After May 1, 2003 Fee-will be $550.00 et oS [ ey g
Make Check Payable to Florida Department of State
10. -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ) VT O Gelete TE {Jchange [ Addition
NAME BENNETT, GAHY w NAME
STREET ADDRESS | 3837~ 4TH STREET NORTH #230 STREET ADDRESS
orv-st-2¢  |ST, PETERSBURG FL 33704 TITY-ST-ZIP
TITLE STD ) 3 Celete THLE STD X Change [ Addition
v BODZIAK, JOHN C ? NavE TJohn A. Bedzio¥s
sTReeT Ao0ReEss (3637 - 4TH STREET NORTH #230 st 0REss | Blo 37 HED ST. North Suite J30
ov-s-2r (ST PETERSBURGFLI7O4___ . Jovse | ST Petersloura. FEl—33704- -
TITLE |:| Delete TILE h [ change  [J Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TLE O Delete TILE D change [ Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THLE O Delete ME () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | 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 receiver or trusiee 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 attachmegt with an address, with all cthekjike empowered.

SIGNATURE: Y/ufe3  7272-222-2207

/SIGNATURE AN\I’VPED QR PRINTED FAME OF SIGNING OE{ICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/02)



