.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088812 Feb 09, 2000 8:00 am

1. Entity Name S
ecretary of State
RSG A%SQCI.ATES’ I‘NC- 02-09-2000 90083 023 ***150.00

NN

T = epalling Address

Principél E’iace ;Jf Business ™ %
By v :
7909 2ND AVE. SOUTH. .. . *. . 7909 2ND AVE. SOUTH B
$T. PETERSBURG FL 33707 | §T. PETERSBURG FL 33707-1023 1 4 37 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number | |Applied For
50-3281882 e
Zip Country Zip - Country - ) $8.75 Additionat
5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
S T T it o P SName -, e e e 2 L - o=
GUINANr BOB Street Address (P.Q. Box Mumber is Not Accepiable)
7909 2ND AVENUE SOUTH

ST. PETERSBURG FL 33707

City ' FL I 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, typad or prnted narne of registered agent and ttle If applicabie (NOTE: Ragistered Agent signalure required when rainstating) DATE

9. This Sorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May =

H rTaxflh‘)n‘g_n.ag\amemem an . $Aﬂer‘Mﬂ:\f1,?{00&Fqu&ﬂb%$§5}?-?&0}_%q 2oy T IUSETEUNG Contribution. _.v_._hm_.\f,mwidded.m o v

s (Soegiigra on [ i MareoHeRk pdyiols fo beparbieAtar S Sl ot Bplomeat o

11. " SRR SRR 2L DITIONSYCHANGES FQ.0 ‘ oRe

TITLE [ Delete I TITLE Ochange [0

NAME GUINAN, BOB HAME

STREET ADDRESS | 7009 2ND AVE. SOUTH STREET ADDRESS

om-s-2» | ST PETERSBURG FL 33707 . ovstze |

TITLE DVS ] Delete TITiE Ochnge [O°

NAME GUINAN, KAREN NAME

STREET ACDRESS | 7009 2ND AVE. SOUTH STREET ADDRESS

arv-s7-2¢ | ST PETERSBURG FL CITY-ST-2Ip

TILE [ Gelete TILE Ochnge O
w|mNAME = == D e - = Thes ITUET %t et T et ® e e s TR NAME e e T TS o - - —— e e —

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [Ochange [0

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TMLE [ Delete TILE Ochange [

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CY-ST-2IF

TITLE [ oslete TILE Clcange [0

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment with an address, with allgther like empowared.

SIGNATURE: A0 [(SEseres Qvﬁﬁ G/ A ///ﬁl/ 07 727354077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg” Daytime Phone #




