* - 2000 UNIFORM BUSINESS REPORT (UBR) K Y

DOCUMENT # P99000077028 FILED
‘;\‘,V:H‘“E‘; - May 11, 2000 8:00 am
i Secretary of State
03-16-2000 90068 015 ***150.00
Principal Place of Business Mailing Address
721 15T AVENUE NORTH £.0. BOX 1954
S§T. PETERSBURG FL 33701 §T. PETERSBURG FL 33731-1954
T
8327 37th Avenue N.
Sulte, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & City & State 4. Numper _ Applied For
§#¥ Patersburg, FL | ?. 3730 5 Ty
3%07 10 Cﬁu.n §Y A @ Countey 5. Certificate of Status Desired | ?g-ggnﬁidditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. o _ s ) — Name . S _ } .
;g?%?i%nfg:gﬁﬂs ESQ. Street Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG FL 33701
City FL Zip GCode:

8. The above namad 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 registared agent and aitle il applicabla. {NOTE: Registered Agent signalure réquued whon HHngiaing) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWi! FEE 1S $150.00 10 . I
- N . ., Election Campaign Financin .
Tax filng requirsment and elects 1o do 50. After MAY 1, 2000 Fes will be $550.00 B e gy $5.00 uay 8
{See critenia on back) & Hake Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADOTTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TE 0 Delete L P/T Dichange  kadotion | R
NANE ENGLANDER, | EONARD S ' RAME ANTHONY J, HERRELL %
STREETADDRESS | 729 1ST AVENUE NORTH STAEET ADDAESS 8327 37th Avenue N. &
ov-si-2¢ | ST, PETERSBURG FL 33701 EfY-ST-2F St. Petersburg, ¥, 33710 S
T 3 peiete e v/S Dlchange  [Jeaostien | S
KaNE NAME JOHN W. KOSOLCHAROFEN
STREET ACDRESS STREETADDRESS | 8397 37th Avenue N
CITY-ST- 2P Lity-ST-2IF o Dot
TITLE T pelee TITEE - - O Change  [] Addition
MASLE - e mpimmrmmm e - RAME —_ — . —— | R
STREET ASDRESS STREET ADDRESS
GITY-57-7 CITY-51-21P
TITLE O Detete TIME [ change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51- 1P CIFY -ST- 2P
TLE [ Delete TME [JcCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ..
CiTY-ST-2P CIry-51-2p s
YHLE [ Detete TME ] Change 3 Addition
HAME NAME .
STRFEY ADRESS STREET ADDRESS
CITY-37-ZP CITY-ST- 2P

13. | hegreby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certily that the information
incicated on this report o supplemental repor is true and accurate and that my signature shal have the same legal effect as if made urder cath; that | am an officer of director
of the corporalion of the receiver of trustes empowered 10 exscule this feport as required by Chapter BO7, Florida Statutes: and thai my name appears in Block 11 or Black 12 if
changed, or on an attachment with ap address, with gl other like g red,

A
- he e

NAME OF SIGNING OFFICER OR DINECTOR Date Dayume Phone #




