2000 UNIFORM BU’SINESS REPORT (UBR) FILED

DOCUMENT # 99000104759 Apr 19, 2000 8:00 am
P ecretary of Stat
CORBETT INTERNATIONAL, INC. €
04-19-2000 90017 044 ***150.00
Principal Place of Business Mailing Address
4363 ¢4TH STREET SOUTH 4363 44TH STREET SOUTH
ST PETERSBURG FL 33111 ST PETERSBURG FL 33711
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number ) Applied For
<Q 230 blol Q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: " Name
CORBETT, CLIFF Street Address {F.0. Box Number is Not Acceptable)
4363 44TH STREET SOUTH
ST PETERSBURG FL 33711
City FL Zip Code
8. The above nameWubj ttf)e purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /*-'-10/ 2-/p ~00
Sngnalurk_xyped o ed namé»q_usgistered auely anciiitla if applicable. (NOTE: Ragisteted Agent signature required when reinstating) DATE
F]
. [
. . i . ] m
9. ihvsflt':_crporatpn is ehg;pf;e‘? S?Ufiydﬂs intangible FILE NOW!I!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elecls 10 do sO. Ef/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : 3 oelete TITLE O change [ Addition
NAME CORBETT, CLIFF NAME
sTReeT ADDRESS | 4363 44TH STREET SOUTH STREET ADDRESS -~
crv-s-2¢ | ST PETERSBURG FL 33711 ciTY-ST-2P
IE T Dalste TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME e e o e [ Delete— e TR = v —=- [=] Changa -[Z] Adaition 1.
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2P CITY-ST-2IP ]
THLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation

anfl agturate,&nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) xecuteshis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
addrggs/wi ikeAfnpowered. '

SIGNATURE: /"/}/ ([ OYON T SR T) 2 /6 -0 /297 7-53/0
. N Q@MATWPED\QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayurme Phona #

13. | hereby certify that the information supplied with this
indicated on this report or supplem I report is 4
of the corporalion or the receivegor tr

i

CR2E034 9/99}



