2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRES AMIGOS, INC.

DOCUMENT # P99000045213

A

“*

Principal Place of Business

1721 18T AVENUE NORTH
ST. PETERSBURG FL 33701

Mailing Address

PO BOX 1954
ST, FETERSBURG FL 337311954

2. Principal Place of Business

3. Mailing Address

2/

FILED
Apr 24,2000 8:00 am
ecretary of State

(02-28-2000 90180 012 ***150.00

T

Il

|

|

N

944 39th Ave. N,
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NGOT WRITE IN THIS SPACE
City & State City & Slate 4, FE| Mumber Applied For
St Detershurg PI 59-3586919 Not Appiicable
3 3Z P31 6"‘.‘@". A, Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ' Name
ENGLANDER, LEQNARD S Sweel Address {P.O. Box Number is Not Acceplable)
721 15T AVENUE NORTH
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State ot Florida.
SIGNATURE
Signaiure, typsd of printed reme of reglsterad agen! and tite if applicable. (NOTE: Registered Agent signature requires: when remslaung) DATE
9. This corporation is eligible to satisfy 11s Intangible FILE NOW!!! FEE IS $150.00 1 . -
- . - A 0. Election Campalgn Financin
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fung C:ntrig:aution. ¢ fi.gﬁmh;z:e
{See criterla on back) Mske Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
mE D ‘?@em THLE p [ Change  [J Adciion | ¢
NAME ENG ONARD NAME '
LANDER, LE S LETTELLEIR, JOSEPH, T.
streer aporess | 721 18T AVENUE NORTH STREET ADDRESS 944 39th AV N :
crv-si-2> | ST, PETERSBURG FL 33701 emvsrpp | 728 SIT e. N ;
THLE . O3 oatate TITLE ﬁ]"  EEE 4 Change (3¢ Addilien | «
A NAE TAPPAN, RICHARD A.
STREET ADDRESS STREET ADDRESS 944 39th Ave N
eitY-s1-2P OrestP 18+ . Petrsrshurg . FL 33731
TILE 3 pelele THLE T/S O cange [} Aodition
e - T - . BRODERICK, ROCER B.
STREET ADDRESS SIREET ADDRESS 944 39th Ave N
s 27 i St —Peteshurg—FLH3373)
TILE [ nglete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST- 7P CITY-S1-2IP
LE O Delets THILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CY-8T-2P CIY-SF-2IP
TILE [T Defete TILE [Ochange [ Acaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY.-ST-21F CITy-ST-2P

of the carporation of the receiver Of trusteg e
changed, or on an attachme

SIGNATURE:

13. $ hereby certify that the informaticn suppiied with this fling does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as ¥ made under oath; that [ am an officer or dizector
mhowerad to execute thisresert as requiresd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12
= ! L i,

Dayieme Phona #




