2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P97000054707 May 08, 2000 8:00 am

1. Entity Name

D.R. PROPERTIES OF ST. PETERSBURG, INC. Secretary of State

05-08-2000 90140 024 ***150.00

Principal Place of Business Mailing Address
TROPICANA FIELD TROPICANA FIELD
ONE TROPICANA DRIVE ONE TROPICANA DRIVE
ST PETERSBURG FL 33705 ST PETERSBURG FL 337051703
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3455431 .
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired ;| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ | .Name . - . R
HIGGINS, JOHN P Street Address (P.O. Box Number is Not Acceptable)
TROPICANA FIELD
ONE TROPICANA DRIVE
ST PETERSBURG FL 33705 City - FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloct N .
. . - . Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TIS; rgsnaagg:natlr?bnuﬂg!:ncmg ] fi’ggoh';?ésae
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delate TITLE [ Change [ Addition
NAME NAIMOLI, VINCENT J NAME
streer ADDRESS | ONE TROPICANA DRIVE STREET ADDRESS
CTy-81-2P ST PETERSBURG FL 33705 Cimy-S1-2P
TITLE VPT ﬂeme TILE (I change [ Addition
NAME NAIMOLI, RAYMOND A ’ NAME
staeer aDoRESS | ONE TROPICANA DRIVE STREET ADDRESS
onv-s-ze | ST PETERSBURG FL 33705 ' oiTY-s7-2¢
e VPS O Celete TILE 7 _ [T*thange deitiun
NAME HIGGINS, JOHN P NAME ~ | - . C e e .
sTreeT ADoRess | ONE TROPICANA DRIVE STREET ADDRESS
cwv-st-2» | ST PETERSBURG FL 33705 cirv-S1-21
TTLE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-8T-2IP
TITLE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TILE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-7IP

13. | hereby certify that the information supplied witn this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or onan attachmen address, withLayl other liké erpowered. S oA~ AhEE =
/e, = e 1Y . . )
SIGNATURE: _ GEADLE S oo zais g r” v /G oo tr -8 o

CMATURE AND TYPED GR FRINTED NAM“F SIGNING OFFICER OR DHRECTOR Date Daytima Phona #

2034 (9/99)

CR2t



