2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000038732 Apr 18, 2001 8:00 am

" STREET EAGLE OF PINELLAS COUNT ecretary of State
STREET EAGLE OF PINELLAS COUNTY, INC. ry
04-18-2001 90032 019 ***150.00
Principal Place of Business . Maiting Address
11900 66TH ST N #STE 28 * 11100 66TH ST N #STE 29
LARGO FL 33773 LARGO FL 33773 ‘
us us e e £} ”
T e - HIHIIHIH 0 \I! |II|I|!|IN||II||I
7850 HLHERTY RenD 7f:a LLHERTON LpAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SYrrE 5 SereE s
City & State City & State 4. FEI Number Applied For
LAREo, Kt L Ao ) A~ V4 593375930 Not Applicable
32“33 227 ?29’4 Z3|p 3277/ COWJ— /4 5. Certificate of Status Desired O ?Eg';gﬁ?:;"o"a'
. “- -———§, Name and Address of Current Registered'Agent .—~- ==~ 7:-Name and Address of New Registered Agent... .
_ } Name ? A £ /m
SPOTO, ROBERT 0BEL7 S,
11100 66.I.H ST N #STE 29 Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33773
7850 LU Heersn) EoAD, S‘//ﬂ-‘ s~
Cit Zin Code
Y LAREO, 23722/

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

AeBeRT $P078 ¢-/3-0/

v

nt and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

) o . ) "

8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fmng rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crlteria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 nelele TITLE [ change [ Addition
NAME SPOTO; ROBERT A NAME

STREET ADORESS | 11492 GOTH TER., N : STREET ADDRESS

CITY-ST-71P SEMINOLE FL 33772 CITY-ST-2IP

TILE O petete TILE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE G e oo - = [ ek TITLE - . e e e o , [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§1-2IP CITY-ST-2IP

e [ Delete TME {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with ddress, with all other like empowered.

SIGNATURE: B SERT SHETE  ofoy3e/ 727-533-0500

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E AND TYPED OR PRINTI

CR2E034 (10/00)



