2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

| P95000027106 .
1. Entity N;me May 01, 2000 8.00 am
DOUGLAS J. BARNARD, P.A. Secretary of State
05-01-2000 90415 033 ***150.00
Principal Place of Business Mailing Acdress
360 CENTRAL AVE. 360 CENTRAL AVE.
#1490 #1490
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3838
Us us
249 - FresT AvEND . | M8 - FeST AvE. ND
Suite, Apt. #, etg. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Slate City & Stat 4, FE} Number Applied For
S7-PETE - . ST . ?5—775 F— 593311088 Not Agplicable
Zip. Country . . —_ |. Zip._ . Country.. . s . $8.75 additional -
’ - . te of St D d -
53)-—’-0 [ é 3370[ 12 - 5. Cértificate of Status Dasire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON' KATHLEEN Strest Address {P.0. Box Number is Not Acceptable)
360 CENTRAL AVE.
#1490
ST. PETERSBURG FL 33701 & RS
B. 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
Signatura, typed or printed name of registered agent and title if applicable. {NQOTE: Regrslered Agent signature reguirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Fi .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 TrsztlFEnd C(;Jmlr?guﬁgincmg O fzﬁom’\g?éfe
{See criteriz on back) O Make Check Payable 1o Department of State
1%, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PSTD O Delete TIE ] Change [ Addition | =
NAME BARNARD, DOUGLAS J NAME =
STREET ADDRESS | 3300 QVERLOOK DRIVE, NE. STREET ADDRESS ‘_‘
CITY-$T-2IP ST. PETERSBURG FL CITY-ST-2IP ’
T
TITLE ST 3 elete TILE [ Chamge [ Addition | <
NAME KATHLEEN MASON NAME
STREET ADDRESS | 8850 - 12TH AVE N STREET ADDRESS
Cirv-St-21 ST PETERSBURG FL 33710 Ciry-51-21p . .
TIRLE [ celete TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-5T-21P
13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section: 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this.report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
ATl XAl I 173l S Mdigis ==, 7 . A
SIGNATURE: UL S er (el - H-O4-08
SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIREETOR Daie Deylime Phone #




