2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S74270 .
e, Apr 22,2000 8:00 am
STMS, INC. ecretary of State
04-22-2000 90012 044 ***150.00
Principal Place of Business Mailing Address
P O BOX 66158 P O BOX 66159
ST. PETERSBURG FL 33736-3159 ST. PETERSBURG FL 337356159
Suite, Apt. #, eic. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3082650 Not Applicable
Zip - Country - ~| Country ~5."Certificate of Status Dasired o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLANDER, LEONARD S. Street Address (P.O. Box Number is Not Acceptable)
6666 - 22ND AVENU NORTH
5959 CENTRAL AVENUE, SUITE 201
ST. PETERSBURG FL 33710 T EL [Zooos
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
Signaturs, typed or printed name of ragistered agent and Utie if applicable. {NOTE' Registered Agent signalura required when reinstating) DATE
9. This corporation is eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti - .
) ) E on Campaign Financing $5.00 May Be
Tax fifing requirement and elects 10 do so. After 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. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ change [ Addition
NAME ENGLANDER, LEONARD S. HAME
STREETADDAESS | GBE6 - 22ND AVENUE NORTH STREET ADDRESS
Ciy-ST-2P ST. PETERSBURG FL CITY-ST-ZiP
TMLE oP I Delere TILE . O Change [ Addition
NAME STROSS, JOHN E NAME
STREET ADDRESS | 54 COREY AVE STREET ADDRESS
cr-si-ap | STPETERSBURGFL ~— ~ - orv-st-zp - con me -
TILE DST O Delete TITLE [Jchange  [J Addition
NAME TAPPAN, RICHARD A NAME
streeT ADDRESS | B4 COREY AVE STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL GITY-ST-ZIP
THLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP Y o~ CITY-§T-2IP
13. | hereby certify that the inforrpdiion g g gers not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gdpplerp { andAccurgle and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation ar the rgceive red 6 exepdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Black 12 If
changed, or on an attac i ith aif otherlike empowered.
’,".:T_:r'/ i :;}f?jﬁ\f?“:ﬁ
SIGNATURE: 3 ~\\1.€-r~¢s i) H-A3 400 72737 HoY/
ANE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone # o

CR2E034 (9/99)



