2000 U[N-FORM BUSINES!S REPORT (UBR) FILED

CR2E034 (9/99)

. I
DOCUMENT # P98000050919 Mar 04, 2000 8:00 am
" Secretary of State
FARGO AND TENTH CORPORATION
03-04-2000 90023 032 ***150.00
Principal Place of Business Mailing ;T\ddress
2152 14TH GIRGLE NORTH . 2152 14TH C/RCLE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 337134059
Suite, Apt. #, etc. Stilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gty & State 4, FEI Number Applied For
59-3517346 Not Applicable
Zip Courtry zp : Country 5. Certificate of Status Desired O §3.75 Additional
7 ee Required
i 6. Name and Address of Current Registered Agent C - 7. Name and Address of New Registered Agent
Name
SCHERER CLARK HIi Street Address (P.O. Box Number is Not Acceptable)
2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if ap;:llica‘bla. [NOTE: Registerad Agant signature required when reinstatng) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ) ’ 2 paign Financing $5.00 May Be
Tax h!\ng fe.equwemem and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (3] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TITLE [ change  [] Acdition
NAME SCHERER, CLARK H lll NAME
STReET ApDRESS | 2152 14TH CIRCLE NORTH . STREET ADDRESS
orv-s-2> | ST. PETERSBURG FL 33713 | my-s1-2p
TIILE D (1 Delete TITLE [ change ] Addition
HAME SERTICH, LARRY NAME
STREET ADDRESS | 131 ROSWELL STREET, SUITE B-1 STREET ADDRESS
CITY-ST-21P ALPHAHETTA GA 30004 CITY-$7-2IF
TITLE ~|-De e - 1. Delete L TITLE i R . - [ cChange [ Addition
NAME AGUIRRE, FRED C NAME
sTReeT A0DRESS | 131 ROSWELL STREET, SUITE B-1 STREET ADDRESS
CITY-§T-ZIP ALPHARETTA GA 30004 CITY-ST-2P
TITLE [ Dalete TMLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE 7 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZP
TITLE 1 Delete TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . | Chy-g1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation of the receiver or trustee empowered 10 executa this report as required by Chapter 07, Florida Statutes: and that my name appears in Bfock 11 or Block 12 it

changed, oron an aw an address, wilk all other ‘Iike empowered.
. kol NV A FiEa s F PFEE T _
SIGNATURE: RIS i,ﬁ{]ftzb A R@N\af}{?ﬁ%dent . 02/25/00 727/327-1089

SIGNATURE\AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
3




