2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000018205 FILED
1. Entiy Narve Mar 30, 2000 8:00 am
03-30-2000 90006 015 ***158.75
Principal Place of Business Mailing Address
3093 46TH AVENUE NORTH A3 46TH AVENUE NORTH
ST PETERSBURG FL 33701 ST PETERSBURG FL 33714-3815
T T s AR A A AR
Suite, Apt. ¥, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3512997 Not Applicable
_.Zipe | Countrye— . —|—Tip o Country - 8. Certificate c;f Status Desired_F— '$8:75'A'ddi'tio_n§|_—
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIDGEN, GRADY C Wl Streel Address (P.O. Box Number is Mot Acceptabie)
3093 46TH AVENUE NORTH
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity Submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature, typad or printed nama of registered agent and ttte if applicable {NOTE: Registered Agent signature required when rainstating) DATE
. This cor| ion is eligible to satisfy its ! ible LE It S . o )
? Tax firingp?erzﬂ‘i::er:eitlgalgd elez?snlscf)ydfsgt.ang T AHEEIMA‘?I?‘Z)!OOiEeE Lllsgesggﬁoﬂ 00 1o ?ecmn Campaign Financing $5.00 May Ba
g re rust Fund Centribution. [ Added to Fees
(See criteria on back) O . Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS _' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE O change [ Addition
NAME PRIDGEN, GRADY C W HAME
STREET ADDRESS | 3093 46TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33701 CITY-ST-2IP
TILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P AT -ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE O Detete N Rl [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP L,/ CITY-ST-ZIP

n s filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
firue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& execute this reporlZ.ﬁequued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ey M

Aoy C-PeioGe)
1)

I
SIGNATUREy 54, Lﬁ /7 D 2003 “N;ZQ?U _!_3 0-00 727525197
7 B L IGHING CFFICER OF DIRECTOR ‘ De N Deglg Daytima Phone #

13, | hereby certlfy that the information supg
“indicated on this réport'o supp\ement
af the corporation or the feceiver or trifle
changed, or on a ment with §

CR2E034 (9/99)



