2000 UNIFORM BUSINESS REPORT (UBR) FILED

220

Principal Place of Business Mailing Address
5040 WHITE PINE CIRCLE NE - 5040 WHITE PINE CIRCLE NE
ST. PETERSBURG FL 33703 $T. PETERSBURG FL 337086210 guuyLuuuy
us Us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4, FEI Number Applied For
] ‘ 59-3073269 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?i';lgq lﬁ:ggtional

6. Namé and Address of Current Registered Agent ) 7. Name and Address- of Néw ﬁegislered Agent
M TEAN MU LRINE DEMAVNGE
DEMANGEr JEAN MULRINE Street Address (P.O. Box Number is Not Acceptable)
C/0 WELLINGTON THOMAS LTD, INC. SVH o WIHTE PUIPE CI1BCLE NE
7184 SE OSPREY ST
HOBE SOUND FL 33455 . ‘
Y sr PETERSBURE, FL | “35%%3

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

SIGNATURE Q‘-"v—w el 2! ?} 00

CR2E034 (9/99)

SJgnalureMed or printed name of registered agent and title if applicabla. = . (NOTE. Registerad Agent signatura required when rainstaing} T T paTE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 1 ‘ - )
. ‘ 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete T0LE [Thange [ Addition
NAME DEMANGE, JEAN MULRINE NAME S0 WAITE PWE CIRCLE NE
STREET ADDRESS | 8049 SE PEPPERCORN CT STREET ADDRESS
GITY-S$T-2P HOBE SOUND FL 33455 CITY-ST-2IP ST PETERSBURG , F L 33703
TITLE v O Delets TTLE A Thange [ Addition
HAME DEMANGE, THOMAS G. NAME B _ - NE
STREET ADORESS | 8049 SE PEPPERCORN CT SREETADDRESS | Sotfe WHITE PIKVE CIRCLE
cmy-s-2¢ | HOBE SOUND FL 33455 ory-ST-2 ST, PETERSBURES, Fr. 33703
T O Delete s g ClChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Adgition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CNTY-$1- 2P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
FIILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 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 certify thai 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 cath; thal | am an officer or director
of the corporation ¢r the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: MMDN\I\W 2lgloo M-S 22-0061]
 SIGNA

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR HIECTOR I 7 Dae Daytima Phone ¥




