2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000108906

447 THIRD AVENUE NORTH CORPORATION

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90036 028 ***150.00

Principal Place of Business

447 THIRD AV
§T. URG FL 33701

Mailing Addres’s
447 THIRD AVE.

BUYSIUY3

3. Mailing Address

LS S

2. Principal Place of Buginess

/45 Frbth Ave M.

At e N

A A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City &7%&9 City & State ' 4. FEl Number Applied For
SH Fetersbura, CL_ |SF Btersbors, Fi 5¢-3657751
Zip Country Zip o “C,(ountry . . $8.75 Additional
35-7 —— PR e 357/3__-____ - -PAs = .-6..Certificate of.Status Desired - [] Fec ﬁédtjirec; -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ ROBERT 4 Street Address {P.O. Box Number is Not Acceptable)
7310 SUNSHINE SKYWAY LANE SO
#215
SAINT PETERSBURG FL 33711 City FL [ ZrCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name af registered agent and fitle if applicabls.

{NOTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be
Added to Fees

{See criteria on back}

Make Check Payable to Department of State

Yo,

A1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiE - D O delete ML O Change [ Addition
NAME GONZALEZ, ROBERT J . o So #
a neso, 215
STREET ADDRESS | $334-MUROK-WAY-S01H 7370 '.S”"S‘h'" < St\l STREET KDORESS g
onv-se2e | oF-PETERSBURGFLO3Fs = Tetersbors, A g #3711
TILE D [ Delete TITLE \ \CG?\I& . Sec . [[J Change MAdditiun
NAMEE LIAPES, HARRY NANE Porothy Gonzalez_
STREETADDRESS | 1231 ABBOTT BLVD. SRETADDRESS | 7316 SUnshine S}:\! w ‘-E‘ L So/‘ltz. 15
GNSRIP | FT.LEENSO7024 ..o oo oo L JONSIP | s frete ropUra il 23 my L .
¥ .
TITLE O Delste TITLE ~ : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2P
TITLE [ elete TITLE [0 Change [ Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
oITY-ST-2P CITY-5T-21P
TITLE 1 Delete TITLE [T Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2F EITY-§T-2IP
TNLE ] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2P CITY-ST-Z1P i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))
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 reguired by Chapter 607, Florida Statutes; and thatl my name appears in Block 11 or Block 12 if

indicated.on this report ar supplemental report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

, Florida Statutes. | further certify that the information

77
12 232-¥532

Daytime Fhone #

2t 2t ||

AY

CR2E034 (9/01)



