2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P95000044810 Apr 17,2000 8:00 am

1. Enty Name ecretary of State

R & S INVESTMENTS OF PINELLAS. INC. 04-17-7000 S0087 019 *+¥150.00
Principal Place of Business Mailing Address
309 HARBOR DR. 309 HARBOR DR.
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786-3249

40033682

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State - - City & State . 4, FEI Numbaer - - |- [Applied For
59—3435684 Not Applicable

ap Couniry Zp Country 5. Certificate of Status Uesired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX’ GREGORY A Street Address {P.0. Box Numnber is Not Acceptable)
FOX AND FOX, P.A.
28050 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 34621 : .
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed nama of registered agant and vtle it applicable {NGTE: Registered Agent signatura raguired when ramstating) DATE
9. This F:.orporalic.)n is eligible 10 satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to 4o so. ’ After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) & Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE P [ Delete TILE [ change [ Addition
NAME SZASZ, STEVE NAME :
sTReET DDRESS | 309 HARBOR DR STREET ADDRESS
CITY-§7-7IP BELLEAIR BCH FL CITY-§T-2IP
TITLE UL [ petete TITLE [ Charge [ Addition
NAME SZASZ, MARY NAME
streer aporess { 309 HARBOR DR ) _STREET ADDRESS I
crv-st7p | BELLEAIR BCH FL omv-stap |
mE v [ Delete TMLE [ Change [ Addition
NAME SZASZ, ROBERT NAME
strezT ADDRESS | 1947 PETERS PL. STREET ADDRESS
GITY-ST-2IP CLFARWATER FL 33764 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filing gpes not quality for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repopis true and Ahcurate 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 effpoweredin $xacide this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wg eyttt o er like empowered.

SIGNATURE:

g o

AP [ 04 lo, 00 (727)01p-139p

ING OFFICER OR DIRECTOR Date Daytiries Phong #

TR

-~



