2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000062074 Feb 11, 2000 8:00 am
R Secretary of State
CHOWDER & MORE, INC.
02-11-2000 90002 011 ***150.00
Principal Place of Business . Mailing Address
4801 37TH STREET SOUTH 4801 37TH STREET SOUTH
ST. PETERSBURG FL 3314 ST. PETERSBURG FL 337114529
TP s U AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | ]Applied For
593391849 o rm}Nol Applicablc
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - C ol e e . e etz e = NAMBL e e o e cm— et —-
NOWORYTA, LADONNA Street Address (P.C. Box Number is Not Acceptable)
4801 37TH STREET SOUTH
ST. PETERSBURG FL 33714
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printsd name of registered agant and bitfe if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
ottt | aoray 1,2000 Foowil ba 35000 | 1% SeCienComagn Francng | $5.00 oy e
= ’ ’ > Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE [ Change  [J Addition

NAME NOWORYTA, LADONNA NAME

STREET ADDRESS | 4801 37TH STREET SQUTH STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 33714 CITY-S7-21P

TITLE . 1 pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ) o DOlodee  @mE L e e - O3 Ghange [ Additon
e NAME e e o T 4T i e —— o e s BT

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP ‘ t CITY-§1-7¢

e e O Delete e D change [ Addition

NAME A HAME

STREETADDRESS | & STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ pelete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-ST-21P CITY-ST-7IP

13. 1 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 true and accurate and that my signature shall have the same legal effect as it made under cath; 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, or on an attachment with an address, with all ather like empowered.
SR P DR iy :
SIGNATURE: 5y AT NI i[5/ 727- 8Ly 5553

OR PRINTED RAME GF SIGNINGADFFICER OR ”cmn Date Daytime Phane #




