2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 21, 2000 8:00 am
R o 04-21-2000 90178 011 ***150.00
Principal Place of Businass . - Malling Address., ..+ T
9246 4TH STREET. NORTH. - 9246 4TH STREET. NORTH .
ST. PETERSBURG FI. 33702 ST. PETERSBURG. FL 33702-3132 -
D313V
2. Principal Place of Business 3. Malling Address H““II‘"I II‘I ” “ u” |I| I" I “ “m 'Im “Il \m
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3382286 Not Applicable
Zip Country Zip : Country 5. Cartificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- o ) Name ) N
RHOADES, NANCY B Street Address (P.O. Box Number is Not Acceptable}
2525 PASADENA AVENUE, SOUTH
ST. PETERSBURG FL 33707
City FL Zip Code
8. The above named entity subrp s staterme r fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A s
aq B printed néme ofy&er&d aglﬁ and ttle Il applicable. (NQTE: Registered Agent signatura reguwed when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ e
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 'I?rj‘s:tllgﬂn dag Oﬁ;?bnu“:na.ncmg O fg’gﬁ:ﬁi’ége
(See criteria on back) a Make Chack Payable to Department of State .
1. - OFFICEAS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Celete THLE ‘ O Change [ Addition
NAME EDGAR PITTS, JR. HAME
STREET ADDRESS | G198 SUN ISLE DRIVE NE STREET ADDRESS
CITY-87-2IP ST PETERSBURG FL CITY-ST-2IF
TITLE ] [ Gelete TILE [ change  [] Addition
NAME MARIE SCHORSCH NAME
STREETADDRESS | 9168 SUN ISLE DR NE STREET ADDRESS
CITY-ST-ZIF ST PE['EHSBURG FL CiTY-5T-2IP
THLE ) [ Defete TITLE . __ DOcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-5T-2IP R CITY-ST-2IP
TITLE e f O Delete e [ Change L Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
TILE [ Dedete TITLE ) change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP ‘ Y CITY-ST-2IP
13. | hereby cevtify that the information supplisah this fling doas not #lalify for the exemption stated in Section 119.07(3)1), Flarida Statutes, | further certify that the information
indicatéd on this repart or supplementajr&pit is true and accuratg’andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
: : £ thid repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
et ke exipowered.
7 EDem E- P ) - SH-Fers
GAGNING OFFICER OR DIRECTOR . Dae Dayvme Phone ¢

CR2E034 {9/99)



