FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-03-2003 90135 025 ***150.00

DOCUMENT # P95000092722

1. Entity Name

9TH STREET INVESTMENTS, INC.

Principal Place of Business Mailing Address
1262 N. OTH ST. N, 1262 N. 97H ST.. N, HOD LV O
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
2. Principal Place of Business 3. Mailing Address |l||”||| “l um m" |I|“ ||m |||‘| ||U| ||"I”|’“|l'| ““I lm ‘“.
Suite, Apt, #, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3352183 Not Applicable
ap Ceuniry Zip Country 5 Certificate of Status Desired O ;?9,89 ;esq L’:?:jm"“a'
6. Name and Address c;f Cdrrent Registered Agent ) 7. Name and Address of New Registered Agent
Name
SEAMAN, SCOTT W Street Address (P.O. Box Number is Not Acceptable)
1262 N. 9TH ST, N.
ST. PETERSBURG FL 33705
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE
- Signature, typad or prinled name of regisierad agent and titte if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
8
' tor May 1, 2003-Fep il be 8580.00 8. Eecion Camsion Finencing 8500 iy Be
' o . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelere TITLE [Jchange [ Aduition
nae . | SEAMAN, SCOTT W NAME
sTrEET AcoRess | 1306 S0TH AVE., NE } STREET ADDRESS
erv-st-2e | ST. PETERSBURG FL 33703 gITY-ST- 7P
TITLE D ’ [ Detete TITLE (T Change  [] Addition
NAME BRAUN, RONALD W NAME
sTreer ADDRESS | 1163 SNELL ISLE BLVD., NE STREET ACDRESS
cmv-s1-2¢ |'ST. PETERSBURG FL 33704 e L Romesar et i o m -~
TILE ST ) O nelete TILE [ Changz [ Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2F ' CITY-ST-P
TITLE T [ pelete TITLE [ Change [ Aadition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
ML O Delste TITLE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY - ST-ZiP
TITLE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| Optec empowered 1 ‘cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered

of the corporation or the receivera
changad, or on an atlach >
SIGNATURE: _ 5554 (=’ _L_wuﬂﬂﬂ&}b &/ .guw/ 3Av/g /m} 82/ 660/ %2l

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

ooeLivl

nv

CR2E034 (10/02)



