2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
DOCN P98000102332 Mar 22, 2000 8:00 am
DIVORCE FOR WOMEN, (NC. Secretary of State
! 03-22-2000 90182 023 ***150.00
Principal Place of Business . Mailing Address
6500 CENTRAL AVE Gl 6500 CENTRAL AVE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707-1330
T s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 593546776 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired O gg ;esq L’:?edém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name = - —
"™ GOVAN. TAN T,
ROSENTHAL’ ALAN S Street Address (P.O. Box Number is Not Acceplable)
6500 CENTRAL AVE
ST PETERSBURG FL 33707 ' Ly o) 00 C t_’JTh’O—p A VeNue,
City Zip Cod
&, Petershog FL | “&%+30

8. The above namegl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thefgiale of Florida.

/}té,v_d\. 17 zcoo

o w1 FEE 'r§~$15_ow
i T uAﬂer FAAY1; 200D Fes Wil 6 '$550.00%

Make Check Payabie 1o Depanment of State

(See cmen on back) ,;

o,

CR2E034 (9/99)

11, ' T abrod OFFICERS AND DIRECTOFIS i I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE PD O Delets TITLE [ Change [ Addltion
NAME GOVAN, JAN T NAME
STREET ADDRESS | 6500 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33707 CITY-ST-2IP
TILE VTS X velete TITLE [Jchange [ Addition
NAME ROSENTHAL, ALAN S HAME
STREET ADDRESS | 8500 CENTRAL AVE STREET ADDRESS
ony-sT-2P | ST PETERSBURG FL 33707 CiTY-5T-2P
TITLE [ petete TILE [ change  [J Addition
NAME R T - N
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TLE [ petete TITLE o . [J Change [ Agdition
NAME NAME v :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 10r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementai 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an gddress, with all other like erppowered.
: x4 (7, ocwd

SIGNATURE: -
SIGNATLI;!AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

Fi




