2000 UNIFORM BUSINESS REPORT (UBR) 47T T m e

1. Enlity Name X
o PN May 11, 2000 8:00 am
' .
Secretary of State
— - - 04-14-2000 90014 043 ***150.00
Principal Place of Business Mailing Address
721 18T AVENUE NORTH P.O. BOX 1954
ST. PETERSBURG FL 33701 SY. PETERSBURG FL 337311854
2. Pringipal Place of Business , . 3. Malling Address
155 ArEShobile Blvd. o ”“"“l "I ]l“ I " m ml “ " “I I I "lm “m "" ""
Suite, Apt. #, atc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & Stale : City & State 4. FE) Number - Applied For
Clearwater, FL \? 9 ‘;3\57(9 7 &_5 Not Applicable
Zip Country Zip Country ! . $8.75 Additianal
33762 ‘ U.S:A. 5. Certificate of Status Desired O Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
- ENGLANE.ER;LEONARD 5 ESQ. Street Address {P.0. Box Number is Not Acceptab!é) . -
721 157 AVENUE NORTH
St. PETERSBURG FL 33701
' City FL ‘ Zin Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name o registersd agant and ulle if apgicabla. (NQTE: Reqistarad Agent synalure raguyed whan renstatng) DATE
9. This corporation is eligible to safisty ifs intangible . FILE NOWI! FEE 15 $150.00 10. Electi C
Tax filing raquiremant and glects 10 do so. After MAY 1, 2000 Fee will be $550.00 o. ;::;gzn%ag::ﬂg;‘ul:g:pcmg O fdségqcléi’; s,Be
{See criteria an back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS ., 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMLE D Delete e P Ol Change [ Adaiion | §
NAVE ENGLANDER, LEONARD S NAME HULL, RANDY <
STHEETAOLAESS | 721 1ST AVENUE NORTH J SREETASDRESS | 12385 Automoblle Blvd. 8
om-S-2p | ST. PETERSBURG FL 33701 ory-st-2p Clearwater, FI, 33762 &
TME 1 oatete TLE T/S [ Change (3] Addition | O
NAME HAME SANTERRE, BARRY J.
STREET ADDRESS SREETADRESS | 12385 Automobile Blvd.
CY-S1-2P TiTY-$T-2P Cl rer  FL 33742
TmE 17 Delete e ’ Ol Crange  [J Addition
WAME NAME
STAEET ADORESS STREET ADORESS
CITY-§T-7P ~ - - .. B Clry-ST-2F
L ] peiete une B - - -w  OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
Tme 5 oalete THLE []Change L] Addition
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-$1- 2P
TE o [ elete TILE [ehange [ Addition
HAME ot NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2IP crry-57-2ip
13. | hereby certifg that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3){). Florida Statutes. | further ceriify that the information
indicated on this report or supplementat raport 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 fecaiver of trustee eMpowersa 1o Gkecute this report as required by Chapter 607, Floriga Statutes; and that my narne appaars in Block 11 or Block 121
changed, or on an attachiment with an agé:—es's. with all othér like 2 ad.
Pres
=) / 5
SIGNATURE: : D S)9f« 229 17 7778
W" PED OR PRINTED NANE OF SIGNIRG GFRICER OR TIRECTOR 77 ! Tato Daywma Prona 4




