2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 591261 Apr 221,?12]65(])) 8:00 am

PENNICOTT & CO., INC. _ ecretary of State

i 04-22-2000 90005 041 ***150.00

-\

Principal Piace of Business

C/O INGALLS ASSOCIATES
3435 5TH AVENUE NORTH
$T. PETERSBURG FL 337113

Maiting Address

4146 38TH WAY SOUTH
$T. PETERSBURG FL 33711-4239

2. Principal Place of Business

3. Mailing Address

ATV DAL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

il

City & State City & State 4. FEI Number Applied For
59—30921 14 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name i

INGALLS, C Street Address (PO. Box Number is Not Acceptable)

C. INGALLS OF INGALLS ASSOCIATES

3495 5TH AVENUE NORTH

ST. PETERSBURG FL 33713 o FL [70=

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

SIGNATURE

Signature, typed or pnnted name of ragistered agent and title if applicabfe. {NOTE- Registerad Agant signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00

9. This cerporation is eligible to satisfy its Intangible .
- Aftar MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin
- Tax filing requirement and elects to do so. paig g

Trust Fund Coentribution.

$5.00 May Be
Added to Fees

-+ {See criteria on back) d Make Check Payable to Departiment of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PST 3 Delats TIMLE [ Change [ Addition
NAME WYBROW, RONALD A. NAME

STREETADDAESS | 4148 38TH WAY SOUTH STREET ADDRESS

GITY-§T-21P ST. PETERSBURG FL 33711 oy~ 3T-2IP

TITLE ST ’ O petete TITLE [ change [ Addition
NAME WYBROW, RUTH E. NAME

STREET ADDRESS | 4146 38TH WAY S. STREET ADDRESS

CITY-57-21p ST. PETERSBURG FL 33711 G- gr-721P

TNLE [T Detete TILE .. _Ochage [T Addition
NAME - NAME = 7

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE O change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-§T1-2IP

TITLE O pelete TITLE O change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supblied with thlsfllmg doss not qu:-a-lify for the exemption stated in Section 1 19.07(3Xi). F_I_c-\fida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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

changed, or ¢n an attachment wilgan address, with all other like empowered.

& LA RESID

et TR A

ENTT

727, §¢7.

stee empoweread ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Grayp

SIGNATURE:

SIGKTURE ANDTYPED OR PR
ONALD

D NAME OF SENING QFFICER OR DIRECTOR
Y8 dovw | __

/SKE QRpl 2e06

Daytme Phone #

CR2E034 (3/99)



