2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024079 Jan 29, 2000 8:00 am
b Secretary of State
D & P OF PINELLAS COUNTY, INC.
01-29-2000 90120 045 ***150.00
Principal Place of Business Mailing Address
12036 1018T AVENUE N 12036 101ST AVENUE N
SEMINOLE FL 34642 ) SEMINOLE FL 337722114 )
F e IO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59—3305165 | INoi Applicabla
Zip _ 7Coumry - ) ) ZP; ~ ) C_ountvry ) 5. Certificate of Status Desired Cl ?g'gesﬁt‘;?ed;ﬁ@ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ’
T Name
PARKS! ROBERT A Sirest Address (P.O. Box Number is Not Acceptable) )
12036 101ST AVENUE N i . L
SEMINOLE FL 34642
City 7 7FL7[7.:£4p 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, typed o printed namé of registerad agent and fitle if applicabla. {NOTE: Registered Agemt signalure required when reinstating) DATE
B ki wavnariang s st | aer mav 1 2000 Foo il bo gss000 | ' £6%n CampaignFnancing " $5.00 way 5o
= . 4 N Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O i Make Check Payable to Department of State

R GFFICERS AND DIRECTORS Q120 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D J Delete TITLE [ change [ Addition
NAME PARKS, ROBERT A NAME .

sTReT ADDRESS | 12036 101ST AVENUE N STREET ADDRESS

CITY-ST-2P SEMINOLE FL 34642 CITY-ST-2P

TME D O Delete TE [JChange [ Addition
HAME DOTTERER, JAMES € NAME

STREET ADDRESS | 12036 101ST AVENUE N STREET ADDRESS

cry-st-2P_ | SEMINOLE FL 34642 . S CImy-$7-2P .

THLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE : ) - O delete TITLE [ change [ Addition
NAME o NAME

STREETADDRESS | © 1 ' 1T - || STREET ADORESS

CITY-$T- 7P CITY-5T-2P

TITLE [ oelete TITLE ’ [ change [ Addition
NAME NAME -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Detete MLE [JChange [ Addtiion
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurale 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 1o 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 yith an address, with all othenlike empowered.

st f ke Sl it 3l 2]

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNINGfFICER OR DIRECTOR Date Daytima Phons #

SIGNATURE:




