2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000093555

1. Entity Name

ST. PETERSBURG GALLERY, INC.

Mailing Address

424 BEACH DRIVE NE
SUITE 102
ST. PETERSBURG FL 33701-3000

Principal Place of Business

424 BEACH DRIVE NE
SUITE 102
ST. PETERSBURG FL 33701

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90059 005 ***150.00

JHIIN

|

|

L

2. Principal Place of Business 3. Mailing Address
424 Beach Dr 424 Beach Dr
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suite 102 suite 102
City & State City & State 4. FEI Number 65"0713216 Applied For
St. Petersbuyrg FL 8t. Petershurg FL Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?835 Addditional
33701 33707 e Require
6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
Name
b ‘COFFEY,-THERESA L - - =| -Street Address (P.O. Box Number is Not Acceptabie)
424 BEACH DR NE
SUITE 102
ST PETERSBURG FL 33701 _ -
7 City FL Zip Code
8. The above named EW e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typdl or phinted namira! registerac agsm anwe if apphicable.

{NOTE Registeied Agent signature reguiisd when rénsiatng)

DATE

FiLE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee wiill be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elécts 1o do so.
{See criteria on back) 0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE (O Change [ Addition
NAME GRAYSON, CASANDRA M HAME
STREET ADORESS | 5001 14TH ST NE STREET ADDRESS
CITy-S1-2P ST PETERSBURG FL 33703 CITY-ST-21P
me VP XDME TITE DOl Change ] Additien
NAME GRAYSON, ERIC NAME
sTREET ADDRESS | 5001 14TH ST NE STREET ADDRESS
CITY-ST-2P ST PETERSBURG FI 23703 CITY-ST-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS |~ — T T STREET ADDRESS - —_——
CITY-51-2IP CITY-5T-7IP
TITLE [ pDetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ijTY-ST-ZIP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTLE O Delete TILE DOl Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T- 2P CITY-ST-ZIP

13. | hefeby certify that the informe
indicated on this report grsupplemental report is frue
of the corporalion or jp er-opfirusiee empower
changed, or on an 3 it an address, with

'acute this report as required by Chapter 607,

SIGNATUR

ion sppplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
apehaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

JA%D

7 Date

Daytme Phone #

CR2FNA4 1949



