2000 UNIFORM BUSINESS REPGAT {UBR}

511

DOCUMENT # PQG000081770

1. Entity Name

FLORIDA SUNCOAST LITTLE FISH, INC.

Principal Place of Business Maiting Address
3637 FOUATH STREET NORTH 3837 FOURTH STREEY NORTH
SUITE 200 SUITE 230

ST. PETERSBURG FL 33704

ST. PETERSBURG FL 33704-1300

2, Principal Place of Business 3. Mailing Address

B

Sulte, Apt. #, etc. Suite, Apl. #, aic,

DO NOT WRITE IN THIS SPACE

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-11-2000 90325 026 ***150.00

City & State City & State 4. FEl Number Applied Far
5% ~23L3%0 by Not Applicable
Zp Country Zip Cauntry - $8.75 Acditional
5, Certificate of Status Ossired O Foo Required
8. Namo and Address of Current Registered Agent - - * ~ 7. Name and Addreas of New Registered Agent
Hame
KEU-EY- JAMES A Street Address (P.O. Box Number is Not Acceptable)
—=- =3537 FOURTH STREET NORTH SIS -
SUITE 230 )
ST. PETERSBURG FL 33704 S FL [z
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, I the State of Fioride.
SIGNATURE
Signetute, typed of panted nama of regisiered agant and ble ff appticdbls. {NOTE: Registered Agent signatute requinad whan (simnsiatngk DATE
9. This corporation i eligible (o satisky its intangible . FILE NOW!I! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirament and elects 10 do so. After MAY 1, 2000 Fes wili be $550.00 Trust Fund Copr:rigbulinn. o fc?d.g‘lolome
(See criteria on back) Make Check Payable to Department of State \

1. OFFIGERS AND DIRECTORS 12. ADDIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
ne Joann ¢ gtam K' 7 Delets TILE pw ' Ol change T Adaition
NEME NAME
smecraoonss | M1 S Na T soeer apness | S/ TMMA%
CITY-SI-71P T . pcklﬂbu.rq F!'. 23704 CITY-ST.7IP
TTE Insoa R Kt o~ O Delete TIME . P W Cchange [ Addition
NAME NAHE \}J_J-a
srraomnss | 240 Dowreny Rose ot STREET ADDRESS . '
ciTy-§3-21p Thvwp S Ty WV omv-ST-2p . . e e e
e - - - J efete TTE [ cnange [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST- 2tk ciny-St-zP — - :
LT e e[ vetete— FTMEe ) o o[ trangs __ [T Addition |____
NAME NAME
STREET ADORESS STREET ADOAESS
Ty -ST-ZIP CIFY-ST-7IP
L

TLE [ pelets TME [Jchange 7] Aadition
NAME NAME
$TREET ADRAES STREET ADORESS
v srar CHTY-5T. 2P
MILE O pelete THLE {Jchange [ Addition

_ MME

3iieonecsy STREET ADORESS

o.p CITY-55- 2P

3. 1 heraby certlfy thal the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Slatutes, | further certify that the information

i am? accurate and that my signatura shall have the same legal efect as if mads under gath; that | am an afficer o director
of the corporation of the receiver or trustee empowereld to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith all other like empowered.

indicated on this report or supplemental repoct is true

changed, or on an attachment with ag address,

T~

- ES ]
~ma

s ATURE:

Ao ORI

"HLLBOUO

Daytrma Phane #

WA

CR2E034 (9/99)



