2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074471 * = * Jan 19,2000 8:00 am

1. Entity Name Secretary Of State

S E THEA EH’ ) 01-19-2000 90207 044 ***150.00
I Principal Place of Business Mailing Address
535 CENTRAL AVE 535 CENTRAL AVE
ST PETERSBURG FL 33201 ST PETERSBURG FL 33701-3703
v r h
0006557
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3271331 Not Applicable
- " . —
ap i Country , Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAHDEHT! GEORGE K Street Address (P.O. Box Number is Not Acteptable)
535 CENTRAL AVE
ST PETERSBURG FL 33701
. - City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of regisiersd agent and iitle it applicabie {NOTE: Ragisiared Agant signatura raguired when rainstating DATE
9. This corporation is efigicle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ’ P—— :
Tax fi]ingprequirememgand elects toydo so ’ "After MAY 1, 2000 Fee wlli$be $550.00 10. Election Campaign Financing $5.00 May Be
= ’ r ! - Trust Fund Contribution. ! Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete 1ILE : [Jchange [ Addition
RAME RAHDERT, GEORGE K NAME
sTREET ALDRESS | 535 CENTRAL AVE STREET ADORESS
crv-stz¢ | ST PETERSBURG FL 33701 Cirv-s1-2p
TITE VP Ngm TE [ Change (] Addition
NAME CONNOR, J T NAME
STREET ADDRESS | 535 CENTRAL AVE STREET ADDRESS
CITY-ST-21P ST PETE FL 33701 CITY-ST-2P
TITLE -~ L -« .= «——[Detg-----fme . | . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-21P
TIMLE 3 pelete MLE [(J Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . GITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing foes not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental 1 is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or truglee enjpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nzme appears in Block 11 or Block 121
changed, or on an atigchment with an’addresg, with all other like empowered.
s FEANE Y SRRV P P
SIGNATURE: N AU WS Geokbe. fe. Ranpeer 1-7-c0 _727-€23-Y/9/
~\/ SIENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

(BTN



