2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27031 FILED
1. Entity Name A l' 14, 2000 8:00 am
SVITER PROPERTIES, INC. . ecretary of State
04-14-2000 90020 045 ***150.00
Principal Place of Business Mailing Address
3734 1315T AVE N. 3734 131ST AVENUE NORTH
7 SUITE 7
CLEARWATER FL 34622 CLEARWATER FL 33762-4222
us us
S s R (G RGO TG
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-31 16004 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 ?Eg.g;:::jecﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b Name - -
FLEECE- JOSEPH W Street Address (P.O. Box Number is Not Acceptable)
240 FIRST AVE SOUTH
CHASE BANK BUILDING THIRD FLOOR
ST PETERSBURG FL 33701 o FL [Zoce

8. The above named entity submité this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fierica.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9 Ihlsf$orpgr§tlgpls e[tlglpf t(ln s_tatlsfy{;ts Intangidle | FILE—‘-'NQF;H- FEEJS__ZSJ_@.SOSOOQO_O e ~|. 10. Eleciion Campaign Finencing - —$5.00 May Be
a ||ng rgquuemen and slects to da so. After MAY 1, 2000 Fee will be $ - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TNLE D O pelete TME Ochange [ Acdition | &
a

NAMT SIMTER, WILLIAM E . NAME g

STREET ADORESS | 1413 45TH AVE N.E. STREET ADDRESS o]

crstz¢ | ST PETERSBURG FL 33709 o s1-2p ]
[

TITLE [ pelete THLE [ Change [ Acdition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TTLE [ oelete TITLE (] Change [ Addition

NAME _ NAME o '

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-S1-2IP

TITLE [2] Delete TMLE ) Change 1] Aodition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

TIME N [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-ST-11P

TIMLE [ pelate TTLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attas hme% an address, with all other like empowered.

s sy il =ik v en Yf1)0  727-573 - 0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date T Daytma Phone #

SIGNATURE:




