2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062154 Mar 04, 2000 8:00 am
THE FORTY EIGHTYFIVE CORPORATION Secretary of State
03-04-2000 90043 008 ***150.00
Principal Place of Business Mailing Address
2000 QWA AVE NE 2000 IOWA AVE NE
ST PETERSBURG FL 33709 ST PETERSBURG FL 33703-3428 ' M . .
LUUZ4ddd
F T S SRS IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65_0547846 Not Applicable
Zip Country Zp Courtry 5. Centificate of Status Cesired O ?i';gnﬁiﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CABREBA' NELSON ' Street Address (P.O. Box NMumber is Mot Acceptable)
2000 TOWA AVE S. -
ST PETERSBURG FL 33703
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
Signature, fyped or printed name of registersd agent and titie f applicable- {NOTE" Reglstered Agent signature required when rainstating) DATE
9. This .c.orporatitl)n is eligible to satisfy its Infangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln_g rgqmrement and elects to do so. . After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cortribution O Added 1o Fess
(See criteria on back) X Make Check Payabte to Department of State
1. OFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D O Deete TME [ change [ Addition
NAME CABRERA, NELSON NAME
STREET ADDRESS | 2000 IOWA AVE S. . STREET ADDRESS
Giry-ST-2P ST PETERSBURG FL 33703 CITY-s7-ZP
TILE D O velete e [l Change (7] Addition
NAME CABRERA, SANDRA | NAME
STREET ADDRESS | 2000 1O0WA AVE S. STREET ADDRESS
orv-si-2¢ | GT PETERSBURG FL 33703 orv-51-2¢
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 7P CITY-ST-ZP
TITLE [ Detete ILE [Jchange [ Addition
NAME — - . _F NAME - — . . .
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-8T-ZIP
TITLE [T Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-219 CITY-ST-2IP
TITLE .- L [ Delete TILE ] change {1 Agdition
NAME . ) NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namg appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ SIGNATUBZ. SBainmrerot epmprn. yre/o0  (72) 50+

SIGNATURE ANDWED HA] F SIGHING OFFICER OR DIRECTOR Data Daytime Phane ¥

|

CR2E034 (9/99)

w
fl



