2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23267

1. Entity Name

POSITIVE AWARENESS SERVICES, P.A.

Principal Place of Business

5800 - 49TH STREET NORTH
SUITE 106 SO.
ST. PETERSBURG FL 33709

Mailing Address

5800 - 49TH STREET NORTH
SUITE 106 SO.
ST. PETERSBURG FL 33708-2146

2, Principal Place of Business

£2/0 Fariiory g7y £reds

3. Mailing Address

b2re Famirsy fiy e

Suite, Apl. #, etc.

Suite, Apt. #, etc.

.. [

FILED

Apr 10, 2000 8:00 am

ecretary of State

04-10-2000 90169 021 ***150.00

Dddl1oV

IR AL

DO NOT WRITE IN THIS SPACE

i S i X Applied Fi
2{5 é:f—‘[,e@}e/"- — C?Z;};:ZF £ & THMOET 59-3117367 Nztp ;pu:;bre
Z;F?pj 707 - CDu/er’Ed[AS' _%I_'} 707 : . Cf’ntl}ygfltff 5. Certificate of Status Desired O ?g'ggql‘:}:’;:“o"al
6. Name and Address of Current Registered Agent 7. I';lame and Address ot New Reglisiered Agent
Name
EBADSDCU?;’T}EHS%E[E)QT GNORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 106 SO.

ST. PETERSBURG FL 33709

City

Zip Code

FL

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, typed or pnnted name of registarad agent and hitle if applicadle

{NOTE' Registered Agerit signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department ot State

" GFFICERS AND DIRECTORS J2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Addition
NAME PASCUAL, ERLINDA G. NAME )
STREET ADDRESS | 5800 - 49 ST. N., #106 $ st pooness | O/ Fackarty 89y Koo 5
cnv-st-z¢ | 8T, PETERSBURG FL ovstr Ko LARYT L 32707
TITLE D [ Detete TME O Change [ Addition
NAME PASCUAL, RAFAEL S. NAME :
STREET ADDRESS | 5800 - 49 ST. N., #106 S smecraooress | 6 & 7@ FArRenmy BAvy BLewr §

_om-st-2¢ | ST, PETERSBURG FL S| Ger( ot~ FC 33207

" me O Celete T o o (] change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE 1 Delete TITLE ) Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-51-2
TITLE O opeee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 1P CRY-51-Iw
TiTLE [ pelete TTLE o ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemptiro'n stated in_Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

cnanged, or on an aitachment with an address, with ali other like empowered.

s i ek e IO
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date Daytima Phane #

727 36/~ b

CR2E034 (9/99)



