2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name ecretary of State

FREDERICK J.V. PEARSON, P.A. 04-27-2000 90042 028 ***150.00
Principal Place of Business ) Mailing Address
5332 CENTRAL AVE 5332 CENTRAL AVE
ST PETERSBURG FL 33707 ST PETERSBURG FL, 337325832

b us 948102

I

R U S T Y e “IIH"]“”H “ “” "] " ” ||||’||
(o I v .
ik PO, Box 55832
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
s @)LLF 5 by I35 ﬁ—L_ S-L (7_9_/\9/»3[, Vi = [ 59-3249488 Not Applicable
Zp Country Zip Cauntry o . $8.75 Additional
-3 ?7 02 Q y Qﬂ-@o ? 373 2 Pi;_[\’ J\j&\% §. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B § - -_— . .Namg -- =~ ——= -"". =~ .-= - T T e e e i

PEAF!SON, FREDERICK J Str%tédE%s (PD.fB%'mt_J\er is r}o) ’?ﬁcepwm

E ’ | o
gﬁ%ﬁé? C/h"“‘é\fi —
C%Jr %ﬂ_‘g\fﬁ FL zj“fi%?7op_

8. The above named entity submits this s ent for the purpose of changing its registered office or registered agent, or both, in the State of Floridg.
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Signature, typed or printed name of re retered agent and title if applicable. {NOTE. Registered Agant signatura required when reinstating) 7 paTE
Gl 9 )
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9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax ﬂling rt:—:quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 _ilj;t lﬁsnzag;i:ﬁ;nu::i:néncmg O fgj’giotohﬁ;}e’f ©
(See criteria on back} Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE )] [ Delete TITLE ) wgnange ] Addition
NaME PEARSON, FREDERICK J NAKIE Paarses , Treder e TN
STREET ABDRESS | 5432 CENTRAL AVE smeroniess | BG0O ISR SO W N
CITy-S1-2P ST PETERSBURG FL 33707 CITY-ST-2P S mabd S ;EP Lo 33707
TITLE O velete TITLE 7 O cnange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [OJchange [ Addition
NAME - - NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [ pelete TITLE {Jcrange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ITY-$T-2P CITY-ST-7IP
TiE [ Geiete e [ change  [) Addition
NAME NAME
STREET ADRRESS STREET ADURESS
CiTY-ST-2P LITY-ST-71P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

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 information
indicated on this report or supplemental repori is rue and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exetoe this report as required by Chapier 607, Florida Statutes; and that my-name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all offier like efypowered.
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SIGNATURE AND TYPED OR PRINTED NAME OESIGNING OFFICER OR DIRECTOR
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| DOCUMENT # P94000044649 Apr 27,2000 8:00 am



