2601 UNIFORM BUSINESS REPCRT (UBR)

DOCWUMENT # P98000088453

1 Entity Name

STP REDEVELOPMENT, INC.

Principal Place: of Business

5858 CENTRAL AVENUE
ST. PETERSBURG FL 33707

Mailing Address

5858 GENTRAL AYENUE
ST. PETERSBURG FL 33700

2. Pringipal Place of Business

3. Mailing Address
PO Box 41847

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
01 APR 30 PH y: 22
SLLHE:AP\' Ly SIATE

il

gt

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEI Number 65-0871719 Applied For
St. Petersburg, FL Not Applicanle
Zip Country Zip Country . . ~ $8_75 Additional
33743-1847 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG H
Sireet Address (P.O. Box Number is Not Acceptable)
5858 CENTRAL AVENUE (
ST. PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the p'urpose of changing itc -egistered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. [NOT  Registered Agent s gnature required whien retnstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150 00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do s0.
{See criteria on back)

O

After MAY 1, 2[ 11 Fee will b $550 00
Make Check Payaﬁ [e to Depanment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP 7 Detete TITLE [Jchange [ Addition
NAME BULLARD, FRED B JR NAME —_ —
STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS :“:“:"—":‘4 '":: %——U% _l%:. :’,:f-l I :’)D -3
CITy-ST-2P ST. PETERSBURG FL 33707 CITY-ST-ZiP ***“C"’. 20 wkewlto 7 .
e DT O pelete TITLE [ Change [ Addition
NAME MCNEEL, VAN L NAME

STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADBRESS

srv-si2e | ST, PETERSBURG FL 33707 orY.-s1-2¢

i VD 01 Delete T h,% O] Change [ 4cdiion
NAME SHER, CRAIG H NAME '

street anDRESS | 5858 CENTRAL AVENUE STREET ADDRESS -

CITY-ST-2IF ST. PETERSBURG FL 33707 CITY-ST- 2P

TILE S O pelete TITLE (1 Change [ Addition
NAME SEMBLER, GREGORY S NAME

streev ADDRESS | 5858 CENTRAL AVENUE STREET ADDRE 35

CITy-ST-2IP ST. PETERSBURG FL 33707 CTY-ST-2IP

TITLE D [ pelete TITLE [} Change [ Addition
NAME SEMBLER, MELVIN F NAME

sTreer aDDRESS | 5858 CENTRAL AVENUE STREET ADDRESS

CITr-ST-2P ST. PETERSBURG FL 33707 CITY-ST-2P

TMLE [ Delete TITLE [J Change ] Addition
NAME NAME

STFEET ADDRESS STREET ADDRESS

CITe-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further caertity that the information

indicated on this report or suppleme
of the corporation or the receiver orfiustpe empow!

1l other like empowered

4/26/01

eport is true and accurate and that 1 .y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
d te execute this report is required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

727-384- 6000

Date

Dayume Phone #

CR2E034 {10/00)



