2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105973 Feb 22,2000 8:00 am
RICK M. MANNEN, PA. Secretary of State
02-22-2000 90023 047 ***150.00
I;rincipal Place of Business Mailing Address
3% GENTRAL AVE.. SUITE B 5960 CENTRAL AVE..SUITE B
§T. PETERSBURG FL 33707 ST. PETERSBURG FL 337071820
s v LI
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3483321 ot Applicable
Zip Country Zp Country 8. Certificate of Stalus Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
. - - . ) Name | __ - . N
MANNEN, R'CK M Street Address (P.O. Box Number is Not Accepiable)
5960 CENTRAL AVE., SUITE B
ST. PETERSBURG FL 33707
City FL Zip Code

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

~Hal LI

Signature, typrad or printad narma aof registared agant and e if applicabla. {NOTE: Registerad Agant signatura raquired when reinstating) DATE

" This corperation is eligibts o satisfy its Intanginie FILE N{'}W!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) ﬂ Make Check P%‘iyable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
: PSTD Ooeee - § mie T Change [ Addition
- MANNEN, RICK M NAME
wooores | 5960 CENTRAL AVE., SUITE B STREET ADDRESS
s ST. PETERSBURG FL 33707 OITY-51-2P
- [ Deete WiE Clchange [T Addition
NAME
I ) STREET ADDRESS
§T-2IP CITY-3T-2F

3} Detete TILE O chenge [ Addition

_ e — . NAME - R

_oms STREET ADDRESS
&r-ap CITY-5T-2P

- O oeteta TITLE Clotange [ Addtiion
NAME
I STREET ADDRESS
5T P CTY-ST-2IP

O odore TE [ Ghangs [ Addition
NAME
B STREET ACDRESS
srae CiY -37-21p
O3 Deiete TLE [Ochange [ Addition
, NAME
R STREET ACDRESS
ST-IP CHTY-ST-2P

10. Election Campaign Financing $5.00 May Be
Trust Fund Contributian, Added to Fees

CR2E034 (9/99)

| hereby certify tHat the infarmation supplied with this fling dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an cfficer or director
of the corporation or the reegiver or trustee empowered t0 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac t\wjlt n address, with all olper fike empowered. 7
) sl et Killee _ IRIY 2
LA

£ ATURE:
o M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IMRECTOR Dats Daytme Phone #




