2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069188 Feb 22, 2000 8:00 am

1. Entity Name
eeretary of Sate

LTty

Principal Place of Business . . Mailing Address

7501 FOURTH A\:IENUE NORTH 7501 FOURTH AVENUE NORTH

ST. PETESBURG FL 33710 ST. PETESBURG FL 33710:6710 - -
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3465866 Applied For
Not Applicable

- : - —
Zp Country Zip Country 5. Certificate of Status Desired B’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELLER JOHN P
7501 FOURTH AVENUE NORTH

Street Address (P.O. Box Number is Not Acceptable)

ST. PETESBURG FL 33710

City FL Zip Code

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

SIGNATURE :—QO'Q- ? M" A1~ QJooco

Signature, Wd or printad narne of registered agent and utla if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
. 1"
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . ‘ .
; 10, El F
Tax filing requirement and elects o do so. After IIHAY 1, 2000 Fee wili be $550.00 $ r3§: nlszn%a&ﬁ:ﬁ:miwonnanmng 0 i%‘egqo h';::;f e
{See criteria on back) O Make CheIEck Payable to Department of State '
I AL OFFICERS AND DIRECTORS", "7 . .. ..., ‘|'12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wie  TCtUU(DT T T O hetete "R e [ Change [ Addition
NAME HELLER, JOHN P NAME
streeraporess | 7501 FOURTH AVENUE NORTH STREET ADDRESS
cmv-si-2p | ST. PETESBURG FL 33710 GTY-ST-2P
me - D - T I Delete TITLE O change [ Addition
NAME TING, JOSEPH Y NAME
sraeet aooRess | 7601 FOURTH AVENUE NORTH STREET ADDRESS
orv-si-2p | ST, PETESBURG FL 33710 GITY-ST-2P
TME D O delete TILE [J Change [ Adtition
NAME ROSS, RAYMOND B NAME
sTreeT ADDRESS | 739 CRUISEVIEW DR. STREET ADDRESS
ory-sT-2F [ TAMPA-FL-33602 ~ -~ - - - cry-sr-zap | - - -
TILE O 2elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-§T-21P
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cIrY-S1-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate: and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar cr trustee empowered 10 ex?iute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

| r like gmpowered.

changed, or on an attachment with an address, with all ot
SIGNATURE: 9@'&-"‘1’% el Pneodot 2 ~[- 2000  N7-Yp3-32(¢

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




