2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103324

1. Entity:Name

SEVENTEENTH AVENUE CORPORATION

Principal Place of Business

1701 NINTH STREET NORTH
SAINT PETERSBURG FL 33704

Mailing Address

1701 NINTH STREET NORTH
$7. PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

AHAIIREANN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90954 001 ***300.00

66627

i

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 59'3420851 Applied For
Not Applicable
i i Counts it
Zip Country Zip ounty 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name o ’

BURGUIERES, ROBERT E
1701 STH ST N
ST PETE FL 33704

Street Address (P.0. Box Number is Not Acceptable)}

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titls if appiicabis

(NOTE: Registared Apenl signature required when reinstating)

DATE

. Thi ion s eligi islyits | itol FILE NOW!!! FEE IS $150.00 : Ce
9 Effﬁi?xrp?;at?:e Jri :rl]ltg:;ig ;?escegei E/ cnltg, Sr:}tanglb [2 After MAY 1. 2001 Fee wil I$be $550.00 10. Election Campaign Finanging $5.00 vay Be
‘g ) q ’ ' ‘ Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D I Delete TILE 14 / T/ 0 / Ky ChChange 0] Addition

e BURGUIERES, ROBERT E we | enr £. Bonsursuss

STREET ADDRESS | 1701 NINTH STREET NORTH STREET ADDRESS

CITY-ST-2IP $T. PETERSBURG FL CITY-ST-2IP ( j;G'M L4

TILE i [ Delete TITLE (O change [ Adaiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

[ B o e e . Oipelete. . — FJMEeeeo b ) L e [1 Change ] Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP

TITLE O velete TITLE [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE 1 Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informatich supplied with this filing does not guality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify thal the information
indicated on this report or supplefnental report is true and accuratand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver pr trustee empowered to execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other |} powered.

-__"————%
SIGNATURE:

SIGNATU! IE AND TYPED OR PRINTED NAME OF SIGNIN

5 QOFFICER QR DIRECTOR

Daytima Phong #

i

CR2E034 (10/00)



