2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103352 .
1. Eniiy Name May 31, 2000 8:00 am
ST. ISABEL HOLDINGS, INC. Secretary of State
. 05-31-2000 90041 011 ***150.00
Principal Place of Business . Mailing Address
3817 WEST HUMPHREY STREET 3817 WEST HUMPHREY STREET
SUITE 204 SUITE 204
TAMPA FL 33514 TAMPA FL 33614-1968
TR N R (LT
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number A.ppried For
59—3481%6 Not Applicable
Zip Country Zip Country 5. Cerifcale of Status Desired ~ []  9B8-7D Additonal
) _ Fee Regquired
Z _=-8:-Name and Address of Current Registered Agent 7."Name and Address of New Fegistered Agent ~ )
Name
SPIEGEL & UTHERA. PA. Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and bitie il applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This .clorporatiﬁ:n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elfects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TITLE [ Change [ Addition g_
HAME PADILLA, ANTONIO A NAME 2
staeer anoress | 2502 W ST ISABEL SUITE B STREET ADDRESS §
CiTY-Si-2IP TAMPA FL 33607 CITY-5T-21P oy
THLE SD O Delete TITLE (] change ] Addition (E.C)
NAME BLACKBURN, WALLACE A NAME
sTreeT anoaess | 2502 W ST ISABEL SUITE B : STREET ADDRESS
CITY-5T-2IP TAMPA FL 33607 . CITY-5T-7IP
CTALE e L free— . - [ pelets TITLE - - . .[JChange [ Adgition |
NAME NAME
STREET ADDRESS | . . . . STREET ADDRESS
CITY-87-21F CITY -51-21p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-5T-2IP
TITLE . [ celet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. 1 hereny certity that the information suppiied with this tiing does not qualify for the exermption stated in Section 118.07(3){1), Monda Siatuies. | furtner cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ex?_cute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3

W Mince AT(act30R) £ 32 00

SIGNATURE AND TYPED OR PRINTED MBME OF SIGNING OTFICER OR DIRECTOR

changed. or on an attac;:rjt with an address, with ailather [ijeempg
) G’“;FT;'. Y 2 JisN iy 5
SIGNATURE: (ASCR)ERIBEAK L

Date Daytime Phone #

Y13 277 4vo7)



