2000 UNIFORM BUSINESS REPORT (UBR)

12 Enity Nams Apr 05, 2000 8:00 am
COLEMAN TUCKER, INC. ecretary of State
04-05-2000 90082 010 ***150.00
Principal Place of Business Mailing Address
11444 -74TH AVE N. 11444 -74TH AVE N.
SEMINOLE FL 33772 SEMINOLE FL 33772-5323
IO R
Suite, Apt. # elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3264315 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGG, MARK H Street Address (P.O. Box Number is Not Acceptable)
2958 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713
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 Florida.
SIGNATURE
Signatura, typad ar printed narme of registered agent and title it applicable {NOTE: Rgistered Agent signature required when reinstatng) DATE
‘ N L . m
oo soos wdasor | ar MAY 1,2000 Foo wil by $35000 | 10 Eecton Campaign Francng | $5.00 vy e
greq s0. er ) ee will be - Trust Fund Contribution. O Added o Fees
(Sea crileria an back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [} pelete TITLE ? - " 7 [ Change /F’Addniun
e GREGG, MARK H NAVE RreBAeR . HEGH-
STREET ADDRESS | 11444 -74TH AVE N STREET ADDRESS | /2 £ fo4. 74l 7 BUE, N
orv-sr-2¢ | ST PETERSBURG FL 34642 crestp N SEmpole,  FI 32772
TILE D O pelete TILE 7 e [J change [ Addition
NAME GREGG, THOMAS M NAME ‘
STREET ADDRESS | 11444 -74TH AVE N STREET ADDRESS
cr-s-2¢ | ST PETERSBURG FL 34642 cmy-sT-2p
" Tine T ; "Ooelete Qe ~ 7|7 7777 o ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TITLE ] Dedete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [0 Dalate TITLE : [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
TITY-ST-2P CITY-S7-27P
TILE [ pelete TIMLE (I Change [ Addition
NAME ) NAME
STREET ADDRESS | | - SIREET ADDRESS
CITY-S7-2IP CITY-81-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)). 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 legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atlachment with an address, with all other tike empoweted.
o 77399
N

Daytme Phone #

SIGNATURE:

wrurond!

CR2E034 (9/99)



