2000 UNIFORM BUSINESS R

EPORT (UBR)

FILED

DOCUMENT # 5 93000010851

1. Entity Name
5340, Inc

N

. Secretary of State

05-01-2000 90363 019 ***150.00

Principal Place of Busingss Maiiing Address

5514 Park Blvd Same

Pinellas Park, F1 33781

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
Gity & State ) City & State 4. FEI Number _ _ Applied Far
| . 59-3507449 Not Applicaoie
Zi Count ’ Zip - . iti
P ountry i Country 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg

Euglander & Fischer ~£A

721 First Avenue North

Suite 200
8t Petersburg, F1 33701

- T Street'Adaress (F.0. Box Numberis Mot Acceptable} —

City F L Zip Code

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

SIGNATURE

Signature, typet or printed name of registered agert and title i applicable.

(NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is gligible to satisfy iis Intangible . . . :
Tax ﬂ!ing rgquirement and elects t;ydo 50. ° h E{Iizttlgzniagoprihg;uﬁg:ncmg O fdsd.g!(zohliaeife
{See criteria on back) O A
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President O Celete TITLE [Jchange  [J Addition
NAME Tappan, Richard A. HAME
sweeTaoDRess | 5514 Park Blvd STREET ADDRESS
Cy-st-2i Pinellas Park, F1 33781 Ciy-sT-ziIp
me Secratary/Treasurer [ Detete TITLE (] Ghange (] Acdition
NAME Broderick, Roger B. NAME
STREETADDRESS | 5514 Park Blvd STREET ADDRESS
CiTY-ST-2F Pinellas Park, F1l 33781 CITY-ST-7IP
TITLE [ Delete TME ) [ change ] Addition
NAME NAME
STREETADDRESS [ — — ~ ~ - = T T TR TSTREETADDRESSL T S e -
CITY-ST-21P GiTY-8T7-7IP
TMLE O Detets TILE [J Change  E1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ Celete TNLE [J Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. ! hereb} certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that I am an officer or direcior
of the corporation or the receiver or lrustee empowajed to execpte this report as required by Chapter 607, Florida Statutes; and lhal my name appears in Black 11 or Black 12 if

changed, or on an attachm

SIGNATURE:

W all otper

€ C

ered.

Roser B. Broderick 4/17/00 (727) 544-1403

SIGNATURE AND TYPED ORP}{NTED NAME OF SIGN

ING OFFICER OR DIRECTOR Datg Daytime Fhone ¥

P

May 01, 2000 8:00 am

CR2E034 (9/99)



