2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
[ ]
DOCUMENT # P97000069188 Apr 27,2001 8:00 am
1. Entity Name f S
PHYSICS SOUTH ASSOCIATES, INC ecreta yo tate
04-27-2001 90275 032 ***158.75
Principal Place of Business Mailing Address
7501 FOURTH AVENUE NORTH 7501 FOURTH AVENUE NORTH
ST. PETESBURG FL 33710 ST. PETESBURG FL 33710 \u AN W/L@,’Z’J}
2. Principal Place of Business 3. Mailing Address | ‘“““l “l ‘lm I I “Im mm‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murnber 59.3465866 Apoliad For
Not Applicable
Zin Countr Zt Count i
v P i 5. Cerlificate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLER, JOHN P Street Add (P.O. Box Numier is Not A table)
ree ress (P.O. Box Number is Not Acceptable
7501 FOURTH AVENUE NORTH e
ST. PETESBURG FL 33710
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida,
SIGNATURE
Sgneture, wyped o printed rarg of regisered agent anc title it apalicable [XOTE. Registerad Agent s gnature racuired when reinsiating DATZ
i ion is eligib! isfy i i FRLE MOW!IH FEE . ‘ ‘ ‘ )
a. lhlsf(lz‘grporatlc-)n is ehtg»t;:j t? se;txsifycwits Intangible . t:EnLn_ { f)‘u] : 5—!_ = !$ 8.1’?850530 o 10. Election Camoaign Financing $5.00 May 50
1 Aftar MAY t Han -
ax filing requirement and elects to da so. Afier IAY 1, 2001 Fee will b2 §550. Trust Furd Contributior. 0l Added 1o Fees
(See criteria on back) | Make Check Pavable to Department of Siate
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change T Addition
NANE HELLER, JOHN P MAME
sTReeT ADcsess | 7501 FOURTH AVENUE NORTH STREET ADDAESS
CITY-ST-712 ST. PETESBURG FL 33710 CITY-5T-2IP
TTLE D [T Delete TITLE [ Change [ Acditan
NAME TING, JOSEPH Y NAME
STReET ASDRESS | 7501 FOURTH AVENUE NORTH STREET ADDRESS
orv-si-2¢ | ST. PETESBURG FL 33710 cirY-s1-2°
WLE D 1 Delete TE Ol chenge [ Additio
HAME ROSS, RAYMOND B HEME
STREET ADDRESS | 739 CRUISEVIEW DR. STREET ADDRZSS
CITY-ST-21P TAMPA FL 33602 CIY-ST-2IF
TITLE [ pelete TITLE [ Change [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P &
TITLE ] Delets - THiE U] Change [ Addition
HARE MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2IP
LE 1 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-21 CITY-87-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infonmation
indicated on 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 direcior
of the corporation ar the receiver or lrustee emppwered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachfiyent with a/ra’?ddress wih Alt other fike empowered.

L Ml Tha @ Heller, QLWZ&J" & ;/Lf;;/w/ /27-763- 3¢

//SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag (ayire Prone #

CR2EG34 {10/00)



