2000 UNIFORM BUSINESS REPORT (UBR) 3

1 vy Namo | May 17, 2000 8:00 am
- ko : 03-07-2000 90082 032 ***150.00
Principal Place of Business Mailing Address
015 16TH STREET NORTH 15 18TH STREET NORTH
$T. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-1522
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State Cily & Statz 4. FEJ Number . Applied For
gq - 3 g ‘f 76 ga Mot Applicable
Zi i it
n Country Zp Country 5. Cedtificate of Status Desired | gaa‘zgq lﬁfﬁﬁ""”‘"
&, Name and Address of Current Registered Agent 7. Name and Address ol New Reglsiered Agent
- Nama _ .
y - Bt‘h’ub\ A, 53340(1‘2,)‘4 Je.
BOSCHELLI, DANIEL J JR. Streq! Addregs (P.O. Bax Number s Not Acceptablg)
10600 FOURTH STREET NORTH SR Cr st Bk Eof
UNIT 205 4
ST, PETERSBURG FL 33718
City g Coge
Falm  Haclonr FL | %953
8. The above named entity submits this statemenLor the purpose of changing its registered office or registered agem, of both, in the State of Flonda.
SIGNATURE ﬁt,-:- [ g~ Y-
Signatuta, typed o printed naTMeohTen STRTES agent and title il appicsbla. (NOTE. Ragistarad Agent signalure requued when rainstaing) DATE
8. This corporation is eligible 1o satisfy its Intangible . FiLE; NOWIl! FEE iS $150.00 ection C. -
 Tax filing requiremant and elects to do so. After Mi_\Y 1, 2000 Fee will be $550.00 10. ;z‘lgzmag;‘a‘:ig;uﬂg\:ncmg O $ﬂ 55 'DROMF:’; E &
. (See crtera on back) [ " Make c.hécj;( Payable to Department of State ’
1", OFFICERS AND BIREGTORS 12 " 1Pr~ ¢ $PDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11 _
TILE D [ petete TriLe D e\ & Coscnelts” 4~ , [BChange [ Addition 8_
NAME BOSCHELL!, DANIEL A JR. NAME 0% cCopress Badl £ Lo
- ot <
sweeja0wss | 10600 FOURTH STREET NORTH, UNIT,205 stesriooness | 7f 2
orv-siie - '|'ST, PETERSEVRG FL 33746 © asize | Palen Hackr , P 34683 ]
THLE ] peete TITLE [ Change 1 Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-§7-21P EITY-S1- 8P
TLE [J peeta TIME ’ DCichange  [] Acdition
NAME NAME
"STREET ADDRESS - - i S STREETACDRESS |-~~~ -
CITY-S7- 2P CITY-ST- 2P
TISLE ] Delee TTLE [ Ghange (] Additica
KAME ) NAME
STACET ADDRESS STAEET ADCRESS
CiTY-ST-2IF LITY-8T- 2
TTE : [ belete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TILE £ Delete TImE [ Change  [T] Addition
NAME BAME .
STAEET ADDRESS ) STREET AQURESS
CITY-ST-2IP cIry-s1-2IP
13. 1 hareby certily that the informailon supplied with this filing dees not quality for the exem plion btated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signawure’'shell have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as requised by Chapter 607, Florida Stalutes: and that my name 2ppears in Block 11 or Block 12 if
changed, Of on an attachmen with an addresggith 24 other ke empowered.
AN / A el e B ST . . /
SIGNATURE: ___ 534 / WECeSs  Danvel A Bosehel, §. . S-Ao2
) O PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date 7}7 - S‘mwg




