2000 UNIFORM BUSINESS REPORT (UBR)

1. £ty Nare Mar 31, 2000 8:00 am
03-31-2000 90041 011 ***158.75
Principai Place of Business Mailing Address
3093 46TH AVE N 3093 46TH AVE N
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714-3815
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
59—3492250 Not Applicable
Zi C Zi i i
v ountry ® Country 5. Certificate of Status Desired | $8‘75 ﬁ'uddmonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIDGEN’ GRADY C Il Street Address (P.O. Box Number is Not Acceptable)
3093 46TH AVENUE NORTH
ST PETERSBURG FL 33714
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 Florida.
SIGNATURE
Signature, typed o printad name of ragisterad agent and titie if applicable. {NOTE: Registared Agent signalura required when rainstating) DATE
9. This .c.orporation is eligible to satisfy its Intangible . - ~.FILE NOWILFEE IS $150.00 . - | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bt [ Ny
N : Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D O celete TITLE [ Change [ Addition
NAME PRIDGEN, GRADY C Il NAME
STREET ADDRESS | 3093 46TH AVE N STRCET ADDRESS
arv-s-2e | ST PETERSBURG FL 33714 ciry-ST-2p
e - O Dejete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Gy -S1-2iP
TITLE [ Defete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §1-21P CITY-3T-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME ~ - —m e — - NAME ~ S -
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP 3
TTLE [ palate TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o . | CITy-5T-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP R CITY-ST-2IP
; Fl ya
13, |} hereby certily that the information supgiie #is filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cectify that the information
indicated on this repaort or supplement d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;}the cgrporan‘on or the receiver or i Q ex?ﬁute this repog required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on angttaghfiment with er like empowere B
o P Rapt C.PRipGeN TEE
sy Y/ A -7 —
SIGNATUREY \__-~ v U RESIPEMNT [-)2-00 722525|47Y
SIGNAFURE; ORF ME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 {9/9%)



