2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056069

1. Entity Name

LIGNARIUS & PARTNER, INC.

Principal Place of Business

531 JOHNS PASS AVE
ST PETERSBURG FL 33712

Mailing Address

531 JOHNS PASS AVE
ST PETERSBURG FL 33708-2368

2. Principal Place of Business

343F Central AvE.

3. Mailing Address

24 39 Centrl Ae.

Suite, Apl. #, etc. -

Suite, Apt. #, 8tc.

(A

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90031 009 ***150.00

buycucas

LRI

DO NOT WRITE IN THIS SPACE

City & Siate City & Sigle 4, FE) Number 1690 Applied For
s t. PC+CTKSL urg FL St. 5@!—66 b NG FZ" 59-35 7 Not Applicable
Zic 1 Country Zip Aountry - : $8.75 Aaditional
23 7/3,81151_/ USA' 2337/3 ’g,_/ig/ vS A 5. Certlficate of Status Desired [ A Roquied
6. Narne and Address of Current Registered Agent - _7._Name and Address of New Registered Agent_ e e o« . .1 —
) ‘ ' Name

VALENTE, ANTHONY P JR
2730 CENTRAL AVE
ST PETERSBURG FL 33712

Street Address (P.O. Box Number is Not Acceptable}

/00-2wd Ave So , Sude i20)

City Zip Code

5}- pelm‘s l:)UY"C\ FL 357OJ
8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or botB:, in the State of Florida,

SIGNATURE W /A7 O a

Sigrraﬁre_ typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signature required whsn reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elegtion Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

1. ‘ OFFICERS AND DIRECTDRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VPSD O petete TLE R change (3 Adiion 8
NAME THEILER, PETER NAME 5_} <
STREET ADDRESS ] STREET ADDRESS wilerstrasse #3 ' §
Ciry-51-20 WANGI SWITZERLAND CH -8545 Liry-51-2P §
e PTD ] Detete TITLE B change O] Addition | ©
NAME SACHTLEBEN, HELGA NAME

STREET ADDRESS | BOGAN-STRASSE#5 sweer anoeess | BOGEN STTesSE H#6

cny-st-2p NEUNKIRCHEN, GERMANY 53819 ciry-st-2p 7 )
T - - - - - O Delete ME - - - = - CIcranges L Additen | ~
NAME HAME

STREET ADDRESS STREET ADDRESS K

CITY-ST-2P CITY-81-2P

TITLE [ Delete TITLE [ Change [ addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY. ST-7P

TMILE O Deete TITE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-21P

FITLE !  pelete TITLE [Gchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY. ST-21P

13. | hereby certily that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental rep 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 corporalion or the receiver or trusleg, xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 13 or Block 12 if

changed, or on an attachment with an ad 5, with all gther lijze empowered. 7
.. (,77&/ Z 7f Loos (pBl8 721/

SIGNATURE: ___ S/ D > /5

SIGN UI?“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al =




