2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043684 FILED
I+ Eniy Nare May 05, 2000 8:00 am

JOHN M. YATSCO, PA Secretary of State

05-05-2000 90017 036 ***150.00

Principal Place of Business Mailing Address
SUITE 309. GLADES BUILDING SUITE 303. GLADES BUILDING
877 EXECUTIVE GENTER DRIVE WEST 877 EXECUTIVE CENTER DRIVE WEST
ST, PETERSBURG FL 33702 ST. PETERSBURG FL 33702-2474
AP ey weewpmepil || |1
L350 Yo s D WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity { State City & Siate 4, FEI Number Applied For
1258 Ron (6~ Y\ nA Rual, FL 58-3247834 Not Applicable
Zi Country Zip , Couniry " . $8_75 Additionat
. C )
3 -53 65 O s '3 3 ,-' bS . 5 5, Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. ) ~ [ MName . - - - P

MASCARA’ ERNEST L Street Address (P.Q,_Box Number is Not Acceptable)

SUITE 303, GLADES BUILDING '

877 EXECUTIVE CENTER DRIVE WEST

ST. PETERSBURG FL 33702

City Zip Code
2k PexBnigenc FL R %0G

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

wm.FaTsen TR o Y

{NOTE: Ragistered Agent slgna'll;; required when rainstating) DATE

SIGNATURE

CR2E034 (9/99)

o s sgus oy terone || FLE NOWIFEE 8 15000 <7 | 10 puctanCarpgrcs 85,00 oy e
o ! : Trust Fund Contribution. A Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TImE PSTD [J beiete ME [ change [ Addition

HAME YATSCO, JOHN M NAME

STReeT ACDRESS | 4830 PARADISE WAY SOUTH STREET ADDRESS

CITY-5T-ZP ST. PETERSBURG FL 33705 CITY-$T-2P

TLE [ paleta TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-18 CITY-ST-T0

TITLE 7 Delete TITLE [J change  [7] Addition

HAME o - -4 nene T L LR A

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TITLE O Delete TLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Gelete TILE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TITLE [ Deete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart 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 of the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witwan address, with all other like empowered.
SIGNATURE: ___=> i/ 1L \C—- o 121-J66913

SIGNATUREMID TYPED OR PRINTED NAME QF sml\fﬂcea OR DIRECTOR Data Caytime Phone #




