2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000019201 | Jul 26, 2000 8:00 am

1. Entity Name
r
450 B CORP. J/ Secretary of State
07-26-2000 90012 044 ***558.75
Principal Place ¢f Business Mailing Address
450 75TH AVENUE 450 75TH AVENUE
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706-16832
us us

Vi W "5 Fsth Ave GO RCRERR RN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

T T Aenpn L | S e Bencrt, pr_ |~ swooms e

2
j§70 A C°2”1":'S; 4 ® 22700 Cons., A 5. Certicate of Status Desred 7 fg;’g advional

6. Name ahd Addfess of Current Registeréd 'Agent ~— S =———7.-Name and-Addiess oi Wew Regisieied Ageni -~ - -
Name A/ / 4
JASPERSON' MARK - Street Addless (P.O. Box Number is Not Acceptable)
450 75TH AVENUE
ST PETE BEACH FL 33706
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ' e
- ) ! 10. Election Campaign Financing $5.00 May Be
Tax fmng rgqutremem and elects to do s0. After MAY 1, 2000 Fee will he $550.00 Yrust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dv 3 Delete TITLE (Jchange [ Addition
NAME JASPERSON, MARK NAME
STREET ADAESS | 713 PARK ST STREET ADDRESS
erv-s-7» | ST PETERSBURG FL 33510 ovesize - z
e DPST 1 Delete e DPST (W Change [ Addition™|-
nave STILLWELL, THERESA NAvE St fhwell cesA
STREET ADDRESS | 713 PARK ST STREET ADDRESS 4 E. ion a4+ Blvd.
or-sm2¢ | ST PETE FL 33710 oy-51-2¢ D mpa L F1 B3Gls
TmE - W ¥ a s S TN L Addihon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Detets e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE i O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F ' CITY-ST-ZiP
TE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: i SIANSELA T 0y Sl well  T-48-00 (813094306

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZE034 (9/39)



