2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003837 Mar 16, 2000 8:00 am

1. Entity Name
ALICE'S BRITE BEGINNING, INC. Secretary of State
03-16-2000 90086 020 ***150.00

Principal Piace of Business Mailing Address
4210 78TH AVE N 4210 78TH AVE N
PINELLAS PARK FL 33761 PINELLAS PARK FL 33781-2537 LUUJUUUL
2 Prmmpal Place of Business 3 Mailing Address ||II“I|‘ “I }l‘ I| I| || ‘ |'| || | l lll ”|” ‘|I| ‘lll
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number 50-34 18685 Applied For
Not Applicable

Zp . Country Z'p, : Country 5. Cenificate of Status Desired | $8‘75 Addiiional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REAGLE: ALICE L Sireet Addrass (P.C. Box Number is Not Acceptable)
4210 78TH AVE N
PINELLAS PARK FL 33781
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabe. {NOTE" Registered Agent signature requirad when reinstating) DATE
ottt s oo g dntn " | atar MY 5 2000 Fogll bo $s300g | 10 Escion CampsionFrancing _ $5.00 vy 5o
g te . ' - Trust Fund Centribution. a Added 10 Fees
(See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE ST O Dslete TILE (] Change (] Addition
NAME SIMMONS, SUSAN L NAME
STREET ADDRESS | 1812 BAYOU GRANDE BLVD NE STREET ADDRESS
orv-stz¢ | ST PETERSBURG FL 33703 c-sr-2p
TILE P O Detete TLE [ Changze [ Addition
NAME REAGLE, ALICE L NAME
STREET ADORESS | 5543 WESTCHESTER BLVD STREET ADDRESS
urv-st-2¢ | ST PETERSBURG FL 33709 uiry-st-2¢
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . . CITY-$T-2IP
Te O pekte TILE (] Charge (] Addition
NAME NAME
STREET ADDRESS | - ' STREET ACDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE o O el TITLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if 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 attachmentwih an address, with i powered.

SIGNATURE: __ BRUECL AFE Blépste .. . fAliee L /Ayea,;)/é 3-3-00 727 5441424

SIGNATURE AND TYPED OR PRINTED NAME 01 SIGNING Wﬁcen OR DIRECTOR Date Daytime Phone #

C1d e

o



