2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000010206 Jun 05, 2000 8:00 am
1. Eniy Neme Secretary of State
531 CENTRAL, INC. 06-05-2000 90013 048 ***150.00
Principal Place of Busingss Malling Address
531 CENTRAL AVENUE 531 GENTRAL AVENUE
37. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3703
Suire. Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
5_6? - 3 SSS[ BD Not Applicable
| Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- —_— - - - o ) R B ) ~_ Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
' Name
DALEY' CATHY R Street Address (P.O. Box Number is Not Acceptable)
531 CENTRAL AVENUE
ST. PETERSBURG FL 33701
‘ City FL Zip Code
(B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titlka if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o A
Tax filingprequirememg:and elects téydo sc o After MAYN? 2000 F wmshe $550.00 10. Election Campaign Emancmg $5'00 May Be
o . e . ee . Trust Fund Caniribution, a Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ selete TITLE Prp-,; da...}' . Vp-lse(,,,‘rr‘eﬁ&m [ Change [Edition 3
. [=2]
- NAME NAME . Z
@.&.44\4 Daley e
STREET ADORESS STREET ADDRESS | g5 =, Cawhyet Pve . a
£ITY-ST-2P crv-stze | S 6l D dons Ly o »z70/ §
L~
TITLE [ pelete TILE 2t [ Change [ Aadition [ O
NAME NAME
STREET ADDRESS STREET AODRESS
Joestze | R o o _ omv-sre .
TITLE O Delete TIiE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$T-2IP
TITLE [ elete TITLE ) change [ Addition
NAME ' . NAME
‘ STREET ADDRESS , . STREET ADDRESS
CITY-5T-2iF s ek OITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CIFY-S$T-2P

13. | hereby certify that the informaticn supplied with'this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or girector
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other like empowered.

-a700 111 -£rL-X197

SIGNATURE: Cped Oudsi i Prinegcyy - Cithy Daley

smumsegunwpso o PRIFJED MAME OF SKINING OFFICER OR DIRECTOR

Date Daytime Phona # }




