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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000104884 Jan 26, 2000 8:00 am

1. Enly Name Secretary of State
LEONARD E. FIX J8., P.A. 01-26-2000 90041 045 ***150.00

Pringipal Place of Busine; Mailing Address

2800 - 4T| RTH 2900 - 4TH STREET NORTH
SUITE 166 SUITE 166

ST. P ST. PETERSBURG FL 33704-2102

HHAN

2. Principal Place of Busingss ‘ 3. Mailing Address H“”“H‘Im I II I| I"
AT LN ,
Suite, Apt. #, etc. / Suite, Apl. #, etc. 0O NOT WRITE N THIS SPACE
T dw e [0 — - - it e e - I S o e )
City Sitfte Q K City & State | & FEi Number £9-3270698 [ |Applied For™”
- I7e. FL ' 06 |oNot A
Zp 337 02 COUW!&—UJ}Q Zip Country 5. Certificate of Status Desired [ gfe';gqt‘;f:éﬁma'
6. Name and Address of Current Registered Agent " 77. Name and Address of New Registered Agent
Name
SIX’OLE?IN}?%?'I?EE;? NORTH '_S_t{;_ét_ A&dreés_(P.O. B—ox Number is Not Acceptable)
800 - -
SUITE 166 :
ST. PETERSBURG FL 33704 oy FL | zo

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatute requited when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii B ‘
- B tion C
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Triztlgzn dagoﬁiggul:ig: neng O ?dsd'e?jotohg‘;sae
(See criteria on back) O Make Check Payable to Department of State
" "7 OFFICERS AND DIREGTORS 1z _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 Detete TLE Cchange O
NAME FIX, LEONARD E JR NAME
STREET ADDRESS | 2800 - 4TH STREET NORTH, SUITE 166 - STREET ADDRESS
oomy-ST-11P ST. PETERSBURG FL 33704 ciry-$1-2IP
TLE VSTP T Delete TITLE _ O Change T2 200
NAME FIX, LEONARD E JR NAME
* STREET ADDRESS:|- 2800+~ 4TH-STREET-NORTH, SUITE 168 -.  smer - J STREETADDRESS | . _ L o o | o s e
urv-st-z¢ | ST, PETERSBURG FL 33704 . { crv-srze .
TITLE £ Delete TILE OChange O
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-ZIP Y- $T-27
TITLE [T Delete TITLE Ochange [+
NAME ' . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-2P
MLE [ Delete TME (O Change {1 Andininn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-$T-2IP
TITLE [ Deles TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-§T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert of supplemental report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer ar directar
of the corporation or the receiver or irustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresg,

ith all other like e ere,
SIGNATURE: J@Vﬁfawl@wm E Ty, Je /;//Jj/zwu 7225715100

{5IGHATURE ANDTYPED OR PRINTED NAMEF smr”oﬁmcen OR DIRECTOR Date Daytime Phone &




