I

~-:Z UNIFORM BUSINESS REPORT (UBR) FILED

OUMENT # PO3000059634 "Secretary of State

FOURTH STREET ANT!QUE ALLEY, INC. 02-09-2000 90056 003 ***150.00
Principal Piace of Business Maifing Address
1535 47TH §T. N. 1535 4TH ST. N. - - e~
ST. PETERSBURG FL 33704 $T. PETERSBURG FL 33704-4411
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3225744 Not Applicable
Zp Country Zie : Country 5. Certificate of Satus Desied (3 $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
#MGNEAL‘-JOHHLA**M e s SRS B s| = Street Address {F.0- Box.Number-is Not Accentable). . e o o

1535 4TH ST. N.
ST. PETERSBURG FL 33704

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. . . PR " . N 1 R - - [ e m i — e T TS
9. This corporation.is sligible 10 salisty.its Intangible |z mescme FILE-NOWIILFEE 15.$150.00 . . o= 102 E3GTON CampaRN FRETEIG = §5.00 Wy Bs

Tax filing requirement and elects to do so. After MAY 1,2 e will 550. A
(See cﬁeﬁ:on ack) 0 Make gheck Pa,y &?)?2 tieD::aar‘tbrﬁesnt giosotate Trust Fund Contribution. O  Addedto Fees
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Detete e ) Change  [] Addition
NAME MCNEAL, JOHN A. - NAME
STREETADDRESS | 7601 3RD AVE N STREET ADDRESS
CIvY-37-1P ST PETERSBURG FL 33710 CiTy-sT-21P
TITLE vPS [ oelete TMLE [ change [ Addition
NAME MCNEAL, LAURA L. NAME
STREET ADDRESS | 7601 3RD AVE N STREET ADORESS
CITY-ST-2P ST. PETERSBURG FL 33710 CITY-ST- 2P
TTLE [ pelete TITLE Cichange [
S HAME—— e 3t RONAME — - _
STREET ADORESS STREET ADORESS T
GITY-ST-2IP CITY-ST-2
TITLE 1 Detete TITLE Cchange o
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TMLE [ pelete TITLE Domge O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IP
TITLE . [ pekete TILE [Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the irformation 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 effsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block i-

changed, or on an attachrment with pn adgres: i th all other like empowered.
AL
J

sonsrue: _ SN Flio el 21y LT2 T80 50




