2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

o

DOCUMENT # P94000040877 Mar 14, 2000 8:00 am

1. Entity Name '

SEVEN-ONE-SEVEN PARKING SERVICES, INC. Secretary of State

03-14-2000 90068 017 ***150.00

Principal Place of Business Mailirlg Address

1523 N. FRANKLIN ST. 1523 N. FRANKLIN ST.
TAMPA FL 33602 TAMPA' FL 33602-2618 - -
Us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 59-3262196 Applied For
Not Applicable

Zi Count ip, i
P ouniry ap, - . Country 5. Certificate of Status Desfred O $8.75 Agditional
; Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
' Name

ACCARDI’ JASON Street Address (P.O. Box Number is Not Acceptable)

1523 N. FRANKLIN ST.

TAMPA FL 33602

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or prnted name of registared agent and title if applicdble {NOTE: Ragistared Agsnt signature requirad when remslating) DATE
9. This corporation is eligible to satisfy its (ntangible . FILIZ NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing raquirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
{See criteria on back) b4 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P " [ Delete TILE [ Change [ Addition
NAME ACCARDI, JASON NAME
STREET ADDRESS | 1523 N. FRANKLIN ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 ) CITY-ST-ZIP
TITiE " O peete e v Dl henge X Addition
NAME ‘ NAME A<CARDT , AoHN
STREET ADDRESS sweeooREss | 1523 N FRANKLIN ST,
Cry-SE2P | . CITY-51-21P 'rn-mm, =L (Z3ieoz
TITLE " ek me | ST 07T o <. - -~ [Sghange 3 Addition
NAME NAME SPENCER b, FoRD
STREET ADDRESS STREETADDRESS | 1623 N, FARN¥KLN 3T,
CITY-ST-7P ‘ CITY-ST-2IP Thrnph, FL A3L0T
TITE (1 pelete TIRLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-$T-2IP
TILE " O uelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE " [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | 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 infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shell have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowere, xacyie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit i ’3

mpowered
- - R, . ?
SIGNATURE: __ SIGNAAIA X0 e — 2 J’%J 229 - F1a3~
sw NANE OF SIGNING DFFICER OR DIRECTOR P4 Daybme Phone #

N L~

CR2E034 (9/39)



