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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S87456 Jan 14, 2000 8:00 am

1. Entity Name S
ecretary of State
EWING & ASSOC'ATES' INC. 01-14-2000 90023 042 ***150.00

Principal Place of Business Maliling Addrass
8911 BLIND PASS RD 8911 BLIND PASS RD
#314 #314 AUTO (U

ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706-1437 0 - 6’ 3

us us -
T el 55 A ||||TT’|M|” Il

2. Principal Place’of BUsiness 3. Mailing Address

3/

) -
Suite, Apt. #, etc. $uit!_\ Aﬁﬁ/ewm 0 DO NOT WRITE IN THIS SPACE
| ST Pt A&ﬂ&b

City 2 State o City & State 4. FEINumber 69.3092089 B :2? tEdFor -
Zip Gountry T Zp ' | coumty =7 TN $8.75 Additional
T34 D e /”4 < _ 5. Cerlificate of Status Desired ~ [1 2 Requirec; fonal
B ___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e BN - e L T e s .- Name- - =—— - eos - — = T - N
EWlNG, EDWARD A. " Street Adcress (P.O. Box Number is No( Acceptabté)m_m
8911 BLIND PASS RD _Z)/yr/qﬂ e
UNIT 314 .
ST PETERSBURG BEACH FL 33706 Ciy — FL | Zip Code

B. 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 ﬂl Mg A’

Signature, typed or printed name of registered agent and tile [ applicable. {NOTE: Registered Agent Signature required when rainstating) DATE
9. This gorporatig)n is eligible to satisty its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fliing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back} O Make Check Payable to Department of State

., ~OFFICERS ANDDIRECTORS [ 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ‘ O Delete TITLE O] Charge [
NAME EWING, EDWARD A. NAME

sTReET ADDRESS | §G11 BLIND PASS RD #314 STREET ADDRESS

CTY-5T-7P ST. PETERSBURG BCH FL CTY-5T-1F

TITLE VP [ Delete TILE CjChange [
NAME EWING, CLAIRE E. NAME

STREETADDRESS | 8911 BLIND PASS RD #314 o STREET ADDRESS

CITY-ST-2P ST. PETERSBURG BCH FL 7 CITY-ST-2IP '

TITLE 1 Detete TITLE o .. . [Change [
TNAMET e e = T e - NAME -7 ’ ‘ - T ’
STREET ADDAESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-ZIP

TITLE C O3 Delzte TITLE Ol Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-7IP

TTLE [ pelete TLE [J Change [
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e O velete Cf e [7] Change [+
NAME ‘ NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the informétion supplied with this filing does not qualify for the exemption statec in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is srue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

changed, ar on an attactunant with an address, with al. other like empowered.
SIGNATURE: /)3 G000 (5r7)37—
Date Dhytime PHhe # 9(-2.5.:,




