2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002977 FILED
1. Entity Neme Feb 23, 2000 8:00 am

DAVID B. MCEWEN, P-A Secretary of State

02-23-2000 90025 029 ***150.00

Principal Place of Business Mailing Address
501 FIRST AVE N 501 FIRST AVE N
#3100 #7100
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-3343
us us
B e > Ry ”"““l "I ||| ‘ Il m ||| " “ I I I ||||l||" "I] ‘|||
|50 s&tonP AVE N, |50 SEROND AVE N,
Suite, Apt. #, etc. Suite, Apt. #, ei_c. DO NOT WRITE IN THIS SPACE
/500 /soo
City & State City & Staie 4. FEI Number Applied For
59-3126546 Not Applicable
Zip Country le3 3 ‘74/ Couniry 5. Certificate of Status Desired C ?‘g';gqlﬁfeﬁﬁo"a'
- _. 6. Name and Address of Current Registered Agent ; __. 7. Name and Address of Now Registerad Agent
Name
MCEWEN, DAVID B Street Aqg;ig(ﬂo Wﬁcc%bﬁ
501 RIST AVE. N /S <. N,
#700 k- 7
ST PETERSBURG FL 33701 45 o2 .
City FL Zip Code
—
8. The above named entity submits t%ch eqistered legistered agent, or bath, in the State of Florida.
SIGNATURE der
Signature, typed or printed e of registared agenl%ﬁﬂﬁe?spalicabﬂ( (NOTE: Registered Agent signatura reguirad when rainstating) OATE
9. Tis corporation is eligible to satisfy its Intangible FILEINOW!!! FEE IS $150.00 10. Elecii N
i : i . . on Campaign Financing $5.00 Mmay Be
Jax ﬂllng rgqmrement and elects o do so. After MA“Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
(See criteria on back) g Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ‘ I Delete TITLE mnge [ Addition
NAME MCEWEN, DAVID B NAME
street aooRess | 501 FIRST AVE. N., #700 s ovss | 750 SECOAP AVE. A, / L 00
CITY-ST-2IP ST PETERSBURG FL 33701 GITY-ST-2IP
TITLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
e .  oetee TILE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-ZIP
TME O Delete TILE [ Change ] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delgte TITLE O Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T [ Defets TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby}:ertify that the information suppligglwith this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemeniTepoil is true and a ate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corparation or the receiver gufustee j by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n addr, ss?wi
Zéé? 727~ 39&-/Goo

SIGNATURE: b ANl P )
SIGN. UHEAB#W‘O‘Z E[*:IEOFWEFC 20.%0] p ﬂ$. Dala Daytme Phone #

weced

CR2E034 (9/99)



