2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000097183 Apr 25,2000 8:00 am

1. Entity Name

LA TRUCKING OF PINELLAS INC. | ecretary of State

04-25-2000 90092 029 ***150.00

Principal Place of Business Mailing Address
7503 14 AVE. N. 7503 14 AVE. N
ST. PETERSBURG FL 33710 ST, PETERSBURG FL 33710-4511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3478263 Applied For
Not Applicable

di Country zp ) Country 5. Cerlificate of Stalus Desired O $8'75 Additional
O ) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ACCOUNTING & TAX HELP, INC, Street Address (P.O. Box Number is Not Acceptable)

8668 PARK BLVD., STE. A

SEMINOLE FL 33733
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.

SIGNATURE
Signature, typed or printad name of registerad agent and ttle if applicable. {NOTE: Raegistared Agent signature requirad when reinstating) DATE
e o 1o | ey mar 12000 Foo wih b ggg000 | ™ EeciorCenotion Fnancrg - $5.00 vy o
o T * . Trust Fund Contribution. O Added to Fees
(See criteria on hack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Additicn
HAME LANGE, PAULA NAME
STREET ADDRESS | 7603 14TH DRIVE N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-ST-ZiP
TITLE [ Delete TITLE O cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-ST-2IP
TILE T T O oelste. .~ f e T - - T T Ochange [ Aoditien
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Adeition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete TILE (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
eport is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t’/-/f«&d 727-3Y3/23¢,

SIENATORE AND TYPED @f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify thal the information sjie8
indicated on this report or supplerné
of the corporation or the receiver 8
changed, or on an attachment

SIGNATURE:

CR2E034 (9/99)



