|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000025'6:.i32
FOURTH STREET MANAGEMENT GROUP,|INC.

Principal Place of Business

1 BEACH DRIVE SE, #2312
ST. PETERSBURG FL 33701

Mafling :Address

1 BEACH DRIVE SE. #2312
ST. PETERSBURG FL 3370t-3958

2. Principal Place of Businggs .
4200 Umt Sreeer No.

U U Sressr Vo

Suite, Apl #, elc.

Jite, Apt. #, etc.

n

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90006 041 ***150.00
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5. Certificate of Status Desired

O

Applied For

Not Applicable

$8.75 Additional
Feo Required |

6. Name and Address of Current Registered Agent

Couptry
$ USA

———

7. Name and Address of New Registered Agent” |

CLARK, BLAIR W
1 BEACH DRIVE SE, #2312
ST. PETERSBURG FL 33701

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Cede

8. The above nam

SIGNATURE

entity submits this statement for, phe purpose of changi
deer Y.

48

its registered office or registered agent, or both, in the State of Florida.

Q=250 |

Signatura, typed or printed name of reg\siﬁd agent and utle if Eﬁ)plicﬁzﬂﬂ
|

0 (NOTE: Regsterad Iﬁenl signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

i . FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
lMake Check Payable to Department of State

Trust Fund Contributicn.

10. Election Campaign Financing

$5.00 May Bo
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS ANC DIRECTGRS | EE2
TITLE D U 3 oelets TILE [ Change  [lAcdition
NAME REMMEL, KYLE D [ NAME |
STREET ADDRESS | 1315 41ST AVE., N.E. STREET ADDRESS
Ciry-ST-2 ST. PETERSBURG FL 33703 Ciy-<1-2P
TITLE D ] Delete TITLE ) Change ] Addition
NAME FERNANDEZ, DIANNE M NAME ;
STREET ADDRESS | 15666 GULF BLVD. STREET ADDRESS !
crmy-S1-21p REDINGTON BEACH FL 33708 Cmy-s1-2ip i
NLE T 1 O pelets TITLE - - . ) O change  []'Addition
NAME NAME

* STREET ADBRESS STREET ADDRESS
CTY-51-79 C4TY - 57118
THLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-20 CITY-ST-2IP
TILE 1 Delete TILE [Jchange  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CIY-57-21P CITY-5T-ZP |
T O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21 | CITY-§T-ZIP

13. | hereby certify that the information supplied with this filini dobs not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the carporalion or the receiver gr trustee empowered to exacute this regort as required by Chapte
7 an address, with all olther I!ike smpoysfed,

changed, or on an attachment w,

7. Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

AT s -53%-11a3

SIGNATURE:

(&)

Date

Daytime Phone #

CR2E034 (9/99)



