2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053607 Apr 14,2000 8:00 am
PEERLESS PROPERTY MANAGEMENT, INC. ecretary of State
. 04-14-2000 90056 001 ***300.00
Principal Place of Business Mailing Address
1920 62ND AVE N 1920 62ND AVE N
| ST PETERSBURG fL 33702 ST PETERSBURG FL 33702-7122 LU U Y
T RS LT
Suite, Apt. #, ele, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1655341 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additiona!
) Fes Required
6. ‘Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered -Agent
Name
CONNOLLY' TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
2200 PARK ST NO .
ST PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of regjstered agent and ttle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
g wamt e oot | ptor MY 12000 Foawil passsaop | & EclonCampoignFrarcing | $5.00 v e
N : 4 - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DPT 3 pelets TITLE [ Change [ Addition
NAME CONNOLLY, TIMOTHY HAME
sTREET aDDRESS | 2200 PARK ST N STREET ADDRESS
ciry-st-ap ST PETERSBURG FL 33710 ciry-§1-2P
TILE Dvs [ Delete THLE [ change [ Addition
NAME CONNOLLY, MARCIA HAME
sTreet aooRess | 2200 PARK ST N STREET ADDRESS
civy-5T-21P ST PETERSBURG FL 33710 CiTY-sT-2IP
e o " O Delete e ) i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THILE {1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE O oelete TILE [ Change (7 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2P
TITLE . O Gelete TITLE [Jechange [ Acdition
NAME ' NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: 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 Stalutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an gidress, with amgther like empowered.

SIGNATURE:

Daytime Phand #

CR2E034 (9/99)



