. EETTETCT T T OV R T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000056770 Jan 25, 2000 8:00 am
1. Entity Namne ¥ 1:7.a, ; T
4TH STREET: s'HmMPS STORE, NG Secretary of State
ETEE LA Y 01-25-2000 90036 014 ***150.00
Principal Piace of Businass Mailing Address
1006 4TH STREET NORTH 1006 4TH STREET NORTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-1724 M
s s SRR AR
Sljite. A;;)t. #:ei;:. . - Suite, Apt, #, etc.- ’ oo B DO NOT WRITE IN'THIS SPACE - s - .
Cily & Stale City & Stale 4. FEI Number | |Appliad For
. 593386178 T Inare
Zip Country Zi? L T e Country 8. Certificate of Status Desired O Eeae gesq Lﬁ?edc;ﬂonal
6. Name and Address of Current Registereé Agent — .7 ,Name and Address of New Registeraed Agent
Name

. . GARTLAN, ANDREW F
. “1008°4TH STREET-NORTH *
ST. PETERSBURG FL 33701

Wt

B

Street 53 &O Bwi s

Loog S
?‘“’”/\/

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

s’ /4 rigi gL

SIGNATURE I'I/
R Vo e g 77

(lagmanf tegfstared sgent and titlé 1 arflicablef

7 2

7 » -
2 / e AEE - (7 A

{NOTE: Hsg\sl Agenl signature required when rein: lanng)

A7 Loge /w'é/

DATE

W e im e

9. This corporation is eligible to satisfy its Intangible

'/___._;

FIENOWTT FEETS $T30.00-

Taix filing fe.zquirement and elects 1o do so. Aﬂer MAY 1, 2000 Fee will be $550.00 10. E:Ez:lﬁﬂrzag c?:r?;ugg: neing fclsd gﬂ?ohli?éf e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O peisie HHE Ol hange [ additior
NAME LOGES, VICKI NAME
STREET ADDRESS | 1006 4TH STREET NORTH STREET ADDRESS
cImy-57-21P ST. PETERSBURG FL 33701 CiTy-57-2IP
TITLE D X Delete TME [Jchange ] Additior
NAME GARTLAN, ANDREW F NAME
STREETADDRESS | 10406 4TH STREET NORTH STREET ADDRESS
CiTv-81-2P ST. PETERSBURG FL 33704 Fal / CITY-§1-2iP -
TILE 3 pelete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE [ Change [ Additicn
NAME ) ) . e JME e [ e R o an - - e
CSRETAONRES | e T “Nememmoness | 7 T
CITY-ST-2iP CITY-ST-21P
TITLE O pelete TTLE [ Change (53 hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this'report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the carparation ¢r the receiver or trustee empawered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with 3

SIGNATURE:

Adress, with aII other like empowered.

( 39."5

DA el —
0325

(oo

g

" Thae Geytme Phone #




