2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000080386 .
v Sgp 13,2000 8:00 am
ECLAT INCORPORATED, A PUBLISHING AND INFORMATION ecretary of State

09-13-2000 90047 037 ***550.00
Principal Place of Business Maiting Address
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SQUTH
SUITE 704 SUFTE 704
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Suite, Apt. #, efc. X Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59‘349301 1 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent j ’ 7. Name and Address of New Registered Agent
Narne
GIBBS, B. GRAY ’ Straet Address (P.O. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH
SUITE 704
ST. PETERSBURG FL 33701 : ‘
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.
%
BIGNATURE .
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election G ian Fi in
Tax fling recuirement and elects 1o do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | % £ection Campaion Prancing - $5.00 vay se
{See criteria on back) 3 | Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 7 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete e [ Change [ Addition
HAME STACK, PETER HAME
STREET ADDRESS | 100 SECOND AVE. SOQUTH, STE #201 STREET ADDRESS
orv-s-2P | ST PETERSBURG FL 33701 oiv-s1-2
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME ~ T - s=——= o s [Teee — —f TE R B ST st T "= Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . 1 pelete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2IP CITY-5T-2IP
TMLE 1 Delete TILE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP N CITY-ST-2IP
13, | hereby certify that the inforgpefion suppitsd with this fiIiné; doeg nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or @pplemental report is true-aad acgfirate 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 regeiver or trusteg empofiered Yo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdress, fvith all otheglike empowered.
A/ i . —
SIGNATURE: / , I *Fe)ru_/ G:41. 00  BI FLe-0/55
SIG ‘W’-‘ R R ‘ ¥ Dale DaytiMe Shona #

CR2E034 (5/00)



