2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002920 Jan 24, 2000 8:00 am
. Secretary of State
RUNYAN & RUNYAN, P.A.
01-24-2000 90271 032 ***150.00
Principal Place of Business Mailing Address
100 2ND AVE SOUTH. SUITE 704 11411 WALKER AVE
ST PETERSBURG FL 3370 SEMINOLE FL 33772-1120
F > O G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number Applied For
59-3486143 Not Applicabile
Zp Country Zip Country 5. Certificate ot Status Desired O $8.75 Aaditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
i .. e _ |_Name . - . .
RUNYAN: CINDY L Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVE SCUTH, SUITE 704
ST PETERSBURG FL 33701
City FL Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or pnnted name of registersd agsnt and title if applicable. {NOTE" Registerad Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 ! N )
Tax filingprequirementgand slects toydo 50. ¢ "After MAY 1,2000 Fee will$he $550.00 0. Elecuon Campaign Financing $5.00 May Be
2 rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 112. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ change [ Addition
NAME RUNYAN, DAVID H NAME
SYREET ADDRESS | 100 2ND AVE S STE 704 STREET ADDRESS
CITY-ST-2IF ST pETERSBUHG FL CITY-ST-2IP
e vPD ] Defete TITLE O change [ Addition
NAME RUNYAN, CINDY L NAME
STREET ADDRESS | {00 2ND AVE S STE 704 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TLE O teiete TIE [Jchange [ Addition
~NAME R = TET T ANE ) ; -
STREET ADDRESS : STRCET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE [ pette TITLE . (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-21P CITY-8T-2IP
TITLE [ Delete MLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITy-ST-21P ] -ST-71P

13. | hereby certify that the information supplied with this flling doas noyqualify for the exefnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ental report is rue and accuratg and that my signghure shalt same tegal effect as if made under oath; that | am an officer or director

of the corporation or 1 receiver oF ystee empowered {0 executg this report as ired by Chh 887, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attdchment with anfaddress, with all other like "

SIGNATURE: NARICE B NERDET /- /g — zees

SNl M N £
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

—

-

MNADACNAY A DI0M



