2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47726 FILED
1. Enéty Name Apr 22,2000 8:00 am
04-22-2000 90055 029 ***150.00
Pringipal Place of Businass Mailing Address
6490 CENTRAL AVE ) 6490 CENTRAL AVE
ST.PETERSBURG FL 33707-1329 ST PETERSBURG FL 33707-1329
i T AR A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3050281 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired 1 ?8'75 P_«dditional
g ) ee Required .

7. Name and Address of New Registered Agent
Narne .

PRIVITERA, PETER J. - Street Address (P0. Box Number is Not Agceptabie) .
T4 ST WSO GRS W, Sl 23

SF-PETERSBURG-FL3IT0T ™
“ af Ffelroliins; FL | %350/

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

6. Néme and Addr;ess of Current Registered Aéem

SIGNATURE :
Signature, typed or printad name of registered ageni and title it 2pplicabie (NOTE: Registered Agent signature réquired when reinstating) DATE
9, This corporation is eligicie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o .
- : 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coalr?bution‘ s ] fgjgj?oh;?éfe
(See criteria on back) 00 | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e SD : O Defete TITLE I change [ Addition
HAME DRLARD, C. ELAIN NAME
STREET ADDRESS | 8341 40TH PLACE, N. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
THLE P 1 Delete me O Chenge [ Addition
NAME DILLARD, JAMES E NaME
STREET ADDRESS | 8341 40TH PLACE W STREET ADDRESS
orv-si-2¢ | ST PETERSBURG-FL. . i ‘ — e
T - O Delete me ’ O Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-77
TILE ) 1 Delete L Ol change [ Addition
NAME Y NAME
STREETADDRESS '] STREET ADDRESS
CITY-ST-2PP ' CITY-§T-2P
me 4 [ Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CATY-S7-2IP CITY-ST-2IP
TITLE [ Delete THTLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nat qualify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this'report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered 1o exegute 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 address, With all othegfife empowered.

g’/x%«a 221-347-/2.0/

Date Daytime Phone #

CR2E034 (9/99)



