2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 21, 2000 8:00 am
DAVID W. SLIGER. INC. ecretary Of State
04-21-2000 90009 028 ***150.00
Principal Place of Business Mailing Address
4703 22ND ST N 6819 17TH STREET SOUTH
ST. PETERSBURG FL 33714 $T PETERSBURG FL 337125907
Us Us
Z181="C W avarnve Seomt
Suite, Apt. #, etc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W@wm ¥ FL' 59-3124313 Not Applicable
Zip Countr Zip Country . ) $8.75 Aadditional
33 Tin ) S‘l‘ 5. Certificate of Status Desired [} Feo Roquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent -
T Narme
SUGER, LARRY A. Street Address {P.O. Box Number is Not Acceptabie)
6627 STEWART AVENUE
ST. PETERSBURG FL 33702
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printad narme of ragistaced agent and ttia if applicdbla (NOTE: Registered Agent signatura requirgd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lacti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ErsgttlISSn?ja?oa??bnuti:nammg 0 fdsd-o0 Nt
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD "1 Detete TILE F g Kl cnange [ Addition
>HAVIO
NAME SLlGER, DAVID W. NAME SL ) ‘gll L saﬂfﬂ-
-l 7P STRREET
STREET ADDRESS | 4703 22ND ST N STREET ADORESS | Goa 8!9
urv-si2¢ | ST, PETERSBURG FL ov-size | ST PETEXSPRG, FL 33712
TME (1 Delete TITLE 7] Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TIILE [ peteie TITLE - ) [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T-2ZIP
TME 1 Delete T ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
me {J Delete e OJ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-$T-21P CITY-ST-2ZIP
me 7 pelete TTLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2)P CITY-$T-2IP

13. 1 hereby certify that the information supplied with this f||| does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true an nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporallon or the receiver or lr empgiverad jowem

( Ftm owered L() 5‘.’@'

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,.4»&“:1"5,1.@, % ¥, 2o (727)407‘5274-

Cals Daytime Phone #

CR2E034 (9/99)



