2000 UNIFORM BUSINESS REPORT (UBR) FILED

“DCUMENT # P97000054568 Mar 06, 2000 8:00 an

Entity Narne

M ENTERPRISES OF PINELLAS INC. Secretary of State
03-06-2000 90090 003 ***150.00

7 =} Piaue of Business Mailing Address
WINDRUSH BLVD #13 314 WINDRUSH BLVD #13
_ ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 337852680
~inz, At #, elC. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

m & State City & State 4. FEI Number 59_3453355 Applied For
Not Appficable

Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I —— P N S o /e

EMNETT’ REBECCA Street Address (P.O. Box Number is Not Acceptable)
314 WINDRUSH BLVD #13
INDIAN ROCKS BEACH FL 33785

City FL Zip Code

afnity submits Whis statement for the purpose of changing its registered office or registared agent, or baoth, in the State of Florida.

Qx" bﬂﬂﬂ,‘k 6%«.19?%" 9\_:& D Coo

Sigﬂa{\.we‘ WHet o prirted name of regwetersd agent and Yie 1 appkestle. {NOTE. Registered Agant sighatvre requirad when reinstatng) DATE

" corperotion iz oliginie 1o satisly its Intangible FILE NOW!I! FEE 1S $150.00 10. Election C. ion Financi
i 01 bGK] a Make Check Payable to Department of State

OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

P O petete e Olchange [ Addition

EMNETT, REBECCA T R
=i | 314 WINDRUSH BLVD #13 : STREET ADDRESS

o INDIAN ROCKS BEACH FL 33785 ony-st-zp

[ Datete THLE [(Mchange [ Addition
NAME

TUITIE STREET ADDRESS

il CITy-51-2IP

3 petete TILE [Jchange ] Addition

“NAME~ ——. e
R STREET ADDRESS
zp CITY-§T-2P

[ Delete TITLE [ change  [J Addition
NAME

- STREET ADDRESS

i CITY-ST-ZIP

B [ pelete TILE [ change [ Addition
NAME
s STREET ADDRESS
e GITY-ST-ZIP

[ pelete TILE [J change  [] Addition
HARE
STREET ADDRESS
GITY-5T-2IP

Ly wuuy il ine information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
U an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i of thie receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock i2i

=, or Dﬁuén attachment with an address, with alt other like empowered.

V - E P & e g r 7
*TURE: ‘@Mf@u AL ’JQC\)(’(“(’;\ Enpett 2 Mm,u % LS

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

CR2E034 (9/99)



