! 2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signalure, typed or printed nama of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
i oot | arnay aom e mibassiogn | ' 27T ST s ) 3500 v
el : s - Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ pelete TITLE T [ change [ Additian
NAME PELLARCHY, SHIRLEY D NAME
STREET ADDRESS | 535 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33701 CITY-S1-2P
TITLE [Z] Delete TI7LE [ Change [ Addition
NAME 2 NAME
STREETADDRESS |~ L womemre o e e Romeaomiess | T ) ) ) il
CITY-ST-2P CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TILE ) [ Delete TNLE _ []Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delate TITLE [3-Chenge [ Addition
NAME ' NAME T
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

¥
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)i), Florida Stalules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment wi address, with all gther like empowared.

PRINTED NAME OF sncf.mrs OFFICER OR Dlﬁé'ro)( u Dats Caytime Phone #

iy

SIGNATURE:

;(GNATURE AND TYPED OR
/

’-'-"a-.. .
/
[DOCUMENT # P99000086284 | Y Aug 02,2000 8:00 am
1. Entity Name S
: | ecretary of State
SHIRLEY D. PELLARCHY, P.A. ‘
. - 08-02-2000 90156 010 ***550.00
_Principal Place of Business ' Mailing Address
535 GENTRAL AVENUE 535 CENTRAL AVENUE
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 33701-3703
e T RO WA RO
Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
.5-4 -'_300 - 7343 Not Applicable
Zpm TT T B Gty T 5 Certificg;it;a of_Slatus De—s_i;;!; |j"'-r-$8ri75:5ﬁﬁéﬁﬁ—|;'—:— i
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
PELLARCHY’ SHIRLEY D Street Address (P.O. Box Number is Not Acceptable)
535 CENTRAL AVENUE
ST. PETERSBURG FL 33701
City FL Zip Code

e (e

=



