2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P2000010948 Mar 20, 2000 8:00 am

1. Entity Name
STREET SIGNS, INC. Secretary of State
(03-20-2000 90087 033 ***150.00

Principal Place of Business Maili'ng Address
1908 BURLINGTON AVE N. P.O. BOX 10903
ST PETERSBURG FL 33713 ST PETERSBURG FL 33780-2603
us us
e P T i
G 2.50 4757 A F? cBoX 2503
Suite, Apt. #, efc. (/ I(/ / 7_ 3 / Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State - 4. FEI Number Applied Far
P /N E L LAS‘ /OA, Ied (4 f-:'[_ P/A/ E LL /fS P/qef< f‘L 59-3157377 Mol Applicable
3Zip3 78/ - County ’3Zip;3 7 &0 Country 5. Certfiicate of Status Desired [ gﬁggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S/MS ) ROMALD W
SIMS, RONALD W. Street Address (P.O. Box Number is Not Acceptable)
1908 1/2 BURLINGTON AVE —
ST PETERSBURG FL 33713 GLSU 4r*PeT w untl s
Cy  PIELLAS PARK  FL | ™75/

8. The above named entit su%nits this statement for the purpose of chan‘ging its registered office or registered agent, or both, in the State of Florida.
ﬂou}h— . Sir1s P RE

SIGNATURE /&'0‘\/“0“24/! 'M/S\Vkrﬂ 3’ -7

Signature, typed or printad name of registered agent and title if ap?licable {NOTE: Registared Agent signature reguirad whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FlL“:E NOW!H FEE IS $150.00 10. Election C ian Financi
st conec s, o | narknt o0 e wilbetosion | 1 ST C s o 5500 o o
(See criteria on back} Make Cheqfk Payable to Depariment of State
", OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE PVTS (1 Delete TITLE [1Change [ Addition
NAME SIMS, RONALD W. NAME
stReeT anokess | 1908 1/2 BURLINGTON AVE STREET ADDRESS PO.BOX 2503
CITY-ST-2P ST PETERSBURG FL CITy-5T-2P PireE el s PARK FL 33757
TIILE 1] [ Delete e [Jchange [ Addition
NAME SIMS, RONALD W NAME
STREET AUDRESS | 4908 1/2 BURLINGTON AVE,, N. swermmnness | (20 B 4X 2§43
orv-s-2¢__ | ST. PETERSBURG FL _ avste | Prac £ L AS  PARK FC 33757
TiTLE O Dolete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-2IP
TITLE [T Delste TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-71P
TITLE O pelste TITLE ) O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$7-2P

13, | hereby certify that the information supplied with this filing'dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 ar director
of the corporation or the receiver or trustee empowered to Bxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrPS\tgvith a;\qudress. with all other like em?}wered.

OrFCD) . Us ST ~y 0" -
SIGNATURE: > oty h Ry 5541 227- 525 6587

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING CFFICER CR DIRECTOR Data Dzytime Phona #

-



