2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S67173

1. Entity Name

S.G. 9, INCORPORATED

Principal Place of Business

299 9TH STREET NORTH
8T. PETERSBURG FL 33704

Mailing Address

2995 9TH STREET NORTH
ST. PETERSBURG FL 33704-2033

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90006 026 ***150.00

LR AR A

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Mumber Applied For
59—3079 164 Not Applicable
—Zlp=—— —-—Gount e [ Zipme e | = COUNFY — et o i
P uniry P ' ountry 5. Certificate of Status Desired—" "] - $8-75-Addmnnal .

Fee Required

6. Name gnd Address of Current Registered Ag

7. Name and Addresas of New Registered Agent

DANN, PHILIP W.
540 4TH STREET NORTH .
ST. PETERSBURG FL 33701

Name

Street Address (PO, Box Number is Not Acceptable)

Tax filing requirerment and &lecis 1o do so.

After MAY 1, 2000 Fee will be $550.00

City FL Zip Code
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
Signature, typad of prinled nams of regnsterad agent and ttle if apphcable. {NOTE: Registered Agert signaturs required when reinstating) DATE
9. This corporation is eligicle to satisty its Intangible FILE NOW!II FEE 1S $150.00 10. Eleslion Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

{Ses criteria on back) il Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIMLE PVST [ Delete TITLE O change [ Addition | &
NAME EVERS, KAY NAME &
STREET ADDRESS | 8284 29TH AVE N STREET ADDRESS %
CIrY-§7-21P ST. PETERSBURG FL CITY-ST-2IP 4
TiTLE VST [ Dedete TME [ change [ Addition 3
NAME EVERS, KAY NAME
STREET ADDRESS | 8284 29TH AVE. NORTH STREET ADURESS
or-st-28 | ST, PETERSBURG FLT — ~ — ST 2 T e s s e e s
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-§T-2IP. B e el P Fas
TITLE - _ O oelete TILE ~ B [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TTLE [ Delete TITLE (D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-7P CITY-§T-2F

indicated on this report of supplemenipl repg
of the corporation or the recelve rﬁrr steg
i

7=

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pOwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
&, with all other like empowerad.

wiEvers Pus™

LR

2k

329-00 727823 2352

SIGNATURE:

smm‘ml]s AWPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR
7

Date Daytime Phona #




