2000 UNIFORM BUSINESS REPORT (UBR) ¥ FILED
DOCUMENT # P97000094147 \ May 18, 2000 8:00 am

e - Secretary of State
T. FARGO AND ASSOCIATES, INC.
04-10-2000 90106 044 ***150.00
Principal Place of Business Mailing Address
501 FIRST AVENUE NOHTH. #501 P.0. BOX 2961 |
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33731-2061 q U Qv ov
ey .
o Tesr Bve S 100 Rex 2o
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
worsE SR
City & State City & State 4. FEl Number Applied For
S~ seuee ¥l S &gﬁ&m L APPLIED FOR Not Applicable
Zip Counlry r Zip Country - $8.75-Additional—— —
e o o e i P e Y e > |-S—Cenificateof Status Desired— []  — ¥¥-
IITON .5 337\ 0. Fee Required
6. Name and Addrosa of Current Reglstered Agent ' 7. Name ang Address of New Registered Agent
Name
FARGO ' TMOTHY E Strest Address (P.O. Bax Number is Not Acceplable)
503 FIRST AVENUE NORTH, #501
ST. PETERSBURG FL 33701
City FL Zip Code
B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, lyped o printed name of ragisterad agent and Wie f appiicdbie. [NOTE. fiegistersd Agent Bigralura requited whan reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible N FILE NOW!! FEE IS $150.00 10. Slecti . .
Tax filing requiremant and etects t¢ do 5o, After MAY 1, 2000 Fee will be $550.00 ) r:z::lﬁzn%ax:?;ﬁ?cmg O fs.oqohg?; sBe
(See criteria on back) 0 Make Check Payable 1o Depariment of State aoed
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11 .
TILE P [ natere TINE Ochange [ Addition | -
NAME FARGO, TIMOTHY E NAME -
swee ao0%ess | 1200 KENWOOD AVE. N STREET ADORESS =
orv-st-2¢ | ST. PETERSBURG FL 33704 ory-s1- 2P
e O Dlete TILE [ change [ Addition |«
NAME HAME
STREEY ABDRESS STREET ADDRESS
CITY-$1-21P CITy-S1- 2P
Ttme S © T Dloelee WL ) 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ oelete TIMLE ) change (7 Addition
NAME NAME
SYRFET ADDRESS STREET ADORESS
CiTY-§7-21P LY. §1-219
i [ Beiete me {7 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-8T-2IP CITY-ST-2IP
TImEe O petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CIry-ST-2ip
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information
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 1 am an officer or director
of the corporation o the receiver o se gnpowered 1o execute this repor required by Chapter 807, Flarida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment wiT an afidregs, with all f like ery ed.
AT 4/“ eI l \
SIGNATURE: . . & L R\ QUIRIED Ny joo 227-898 00 R
SIGHATURE AND TYPED DR PRINTED NAME OF 51GMING OFFICER OR GIRECTOR Y Toes Daytima Phone #




