FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90136 001 ***150.00

%

2001 UNIFORM BUSINESS REPORTY {UZR)
DOCUMENT # P96000093555

1. Entity Name

ST. PETERSBURG GALLERY, INC.

NP L I

Principal Place of Business Mailing Address

424 BEACH DRVENE * © . -7 © 424 BEACHDRIVE'NE ~ ~
SUITE 102 SUITE 102
8T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

AV [

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65"071 3216 Applied For
Not Applicable
f i t b
Zip Country e Country 5. Certificate of Status Desired Od $8'75 Additional
Fea Required
- = =—~= "f, Name and Address of Current Registered Agent- - — - ——=——_ ?..Name and Address of New Registered Agent
Name
OOFFET-TRERESA L ory_chspmwhed 1]
: Street Address (P.O. Box Number is Nat Acceptable)
424 BEACH DR NE
SUITE 102
ST PETERSBURG FL 33701 :
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed namea of registerad agent and title if applicabta. {NOTE: Registerad Agant signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE P O elete TITLE [ Change [ Addition 8_
NAME GRAYSON, CASANDRA M NAME s
STREET ADDRESS | 5001 14TH ST NE STREET ADDRESS 3
erv-s-2» | ST PETERSBURG FL 33703 omY-st-z¢ i
TITLE [ oelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-2IP
B (1T ST T e e e — ] pelpte” = - fTTE - e | e — oo L ~—— e [C] Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
13. | hereby certify that the informatiofi sUpplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeyital report is true and accurgfe gnd that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor
of the corporation or the reteivg / (e lis report as required by Chapter 807, Florida Statutes; and that my game appears in Block 11 or Block 12 it
changed, or on an attaghime powered.

SIGNATURE:

(b snvsen Gaod Sz oy

Data 7

7R 27 0f3Y

Daytime Phone #




