2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000108906 e

1. Entity Name hd

447 THIRD AVENUE NORTH CORPORATION

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90137 048 ***150.00

Mailing Address

447 THIRD AVE. NORTH
ST. PETERSBURG FL 33701

Principal Place of Business

447 THIRD AVE. NORTH
ST. PETERSBURG FL 33701

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4; FEI Number APPL'ED FOH Applied For
S Fes57757 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

N .
ame %ber‘/‘ Jﬂ‘ 60/7 zafez2= e T

" GGNZALEZ, ROBERT J
1331 MUROK WAY SOUTH

Street Address (P.0. Box Number is Not Acceptabie) g, > -
o Pl

ST. PETERSBURG FL 33705

FIIO Spnshine f/h;wa}., Lane
S 7787‘6#5.60».; A FL

addres s C-ha-”j E [ Tciy - FL | #2See .
337/{
8. The apbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE

_ L e . "W N

9. 1hlsiﬁ_orporat|c.m is elltg|blg th> sz:nstfyéts intangibie FILE ;‘JOW... FFEE fs;if; 50.50500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Added to Fees
{See criteria an back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TITLE [Jchange [ Addition
HAME GONZALEZ, ROBERT NAME
sTRecT ADORESS | 1331 MURCK WAY SOUTH STREET ADDRESS
crv-s-2p | ST. PETERSBURG FL 33705 cv-51-2p
LE D ™ Delete TITLE [ change [ Addition
NAME LIAPES, HARRY NAME
sTREET ApDRESS | 1231 ABBOTT BLVD. STREET ADDRESS
orv-s-22 | FT. LEE NJ 07024 CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME _. — e . - NAME- . N - — - - - .
STREFT ADDRESS STREET ADDRESS
CITY-57-2P GITY-8T-2IP
TITLE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresss with all other like empowered.

SIGNATURE: ' Robert Gonzalez

SIGNATURE AND TYPED OFf PRIITED NAMEJOF SIGNING OFFICER OR DIRECTOR

i
/”/01 727 S53-9508

Date Daytime Phone #

CR2E034 (10/00)



