5/8
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016910

1. Entity Name

HIGH FIVE PROPERTIES OF ST. PETERSBURG, INC.

FILED
Jun 27,2000 8:00 am
Secretary of State

-
=
]
P
Pl

05-08-2000 90140 003 ***150.00

Mailing Addrass

€780 5TH AVE.S0UTH
$§T. PETERSBURG FL 33T10-5805

Principal Place of Businass

6730 5TH AVE.SOUTH
ST. PETERSBURG FL 33710

2, Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gily & Slale 4. FEI Number Applied For

-’3 % ?(3 / é7 Not Applicable
Zp Country —] Zp Country . . $8.75 Additional
5. Ceriificate of Slatus Desnred_ CI- Fee Raquired ™~ -
6. Nama and Addresa of Current Registered Agent = __ 7. Name ang Address cow Registered Agent .
Name:)_ T \ : A
C..mgﬁwz;.;ﬂ%r\c_-‘\ prd i
NELSON, SCOTTF . | ' R _
_ . 200 SO. HOOVER BLVD.BLDG.204,STE 40—~ - - - = e "_“'7/‘;;*_’,_‘ T
TAMPA FL 33609 =y
. =
od
_ : - {~FL |®5%0
8. The above n@d entity submits this s & purpose of changing its registered oﬂlce or.;qlstered agant or both Inthe S}a\ewl Ferida,
: é - / P-levo
of?wiatomd agent and 1 I applicfTle. (NOTE: Ragistarod Aot $ignanss requinad when reinatating) " DATE
ghole fi FH'E NOW[II FEE IS 3150 00 £ 10. Election Campaign Financing - -$5. 06 May.Be ~|- -
Aﬂer fAAY 1, 2000 Fee wili be $550.00 e

. hel! Trust Fund Contribution. Added 10 Fees\

* _(See criterig on back). ___.1....Maka Check Payable to Dapartment of State ___ - o -
11. OFFICERS ARD DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 0 . O palere me Ocnange [ Addition { B,
NAME ZURBRICK, JAMES H NAME s
STREET ADDRESS | G780 5TH AVE.,SOUTH STREET ADDRESS -§:
crv-st | ST, PETERSBURG FL 33710 - sT-2p - &

; o
TTLE D ) . 3 peteta TmE O3 Chenge [ Addition | &G
NAME ZURBRICK, PATRICIA NAME
smeeT ooress | 6780.STHAVE,SOUTH_ . _ W Swmewomess | e il =~
ov-st2e | ST, Persnsmms FL 33710 3 eIn-57-28 - i
TE 3 oetete TILE O change [ Addition
NAME HAME . —~
STREET ADDRESS | e e e . e _STREET ADDAESS . ?_,__,,__._.__.__-:._--ub__,._ —_— e S e = K Ead
CITY-S1-2P CITY-SF-2P _
TIme - -7 -7 O pelete e i L L B T
HAME NAME
STREET ADDRESS STREET ADCRESS
CIy-5T-2P CITY-51-0F
T O petete TmE . [Itwange  [JAddtion
HAME NAME ’ .
STREET ADORESS —— . . STREET ADDRESS
oSt | P ciy-St-ap
“TE" . D-petete T O crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
13. | hereby cefti e witheQis fillng 'does not qualify for the exemption stated in Section -1 19.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on 1m portis Ifye and acc ate and that my signature shalt have the same legal affect as if made under cath; that | am an afficer o dirsctor
of the corparg b this reporieeaguired S hap lorida Statutd®; gatd thal my name appéars in Block 11 or Block 12if -
changed, b >y )e CArIILe B N
SIGNATURE C“U [JAT7 1A yrespick? < ¥/ 2000 7,22—3 VPJGU‘V
G OFFICER OR DIRECTOR Daytime Phona #




