2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056803 FILED
1. Entity Name Apr 12,2000 8:00 am
04-12-2000 90085 039 ***150.00
Principal Flace of Busingss Mailing Address
7226 DEMENS ORIVE SO. 7226 DEMENS DRIVE SO.
$T. PETERSBURG FL 33712 ST. PETERSBURG FL 337126020
us$ Us
T S AR ERR AU
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPA(EE
City & State City & State 4. FEI Number Applied For
59-3389039 Not Applicable
ST Cauntry : Zp Couniry— ‘ "5, Cerlificate of Status Dc:‘»55|rt-3d__ﬁ_‘l§§9 gg‘m&d&mm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPERO. MORRIS A. Street Address (P.O. Box Number is Not Acceptable)
7226 DEMENS DRIVE SO. :
ST. PETERSBURG FL 33712
City FL Zip Code

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

SIGNATURE -
)_S_iggaturr_e‘;_ t;ﬂgd or ?rimad name of registevad_vaga_p_l_agg_g_l\erif applicable. = _ {NOTE: Registered Agent signalure required whaen reinslating) DATE
® ot masvaman s sees oo " | AtorAY 1,2000 Fep il bo $55000 | ™ EECHEnCaTPAG Francing 5,00 ay e
d re : ' 4 Trust Fund Contributicn. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {7 Delete TITLE [ Change [ Addition
NAME SHAPERO, MORRIS A NAME
STREET ADDRESS | 7296 DEMENS DRIVE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33712 CITY-S8T-2P
TIMLE T Delete TITLE O change (7 Addition
NAME NAME .
STREETADDRESS |~ ~ - T e STREET ADDRESS R e e e
CITY-ST-2IP CITY-5T-21F
TILE O Delete TITLE ; ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-7IP CITY-ST-7P
TITLE ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGORESS STREET AGDRESS
CITY-ST-7P CITY-S1-ZIP
TITLE [ pelete TITLE (1 Change [T Addlticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P Tt CITY-ST-2P

13. | heréby certify that the infarmation supplied with this filing does nat 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 true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the'receiver or trustee empowered to exacute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgprg with an address, with all ather |jke empowergd.
-

SIGNATURE:
Date 'anume Phone #

P o] PN

I 4

Y e
(7‘0(?) L/O@" 7

CR2EQ34 (9/991

’



