2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53334 ' & - FILED
1. Entity Name Pinellas Northgate, Inc. L Jun 02, 2000 8:00 am
/ Secretary of State
06-02-2000 90004 042 ***150.00
Principal Flace of Business Mailing Address
1122 - 94th Avenue North 1122 - 94th Avenue N.
St. Petersburg, FL 33702 St. Petersburg, FL
o 33702 9L Leq
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NGT WRITE IN THIS SPACE
City & State . City & State 4, FEIN r Applied For
fb_ﬁ%SSB?’ Not Applicable
Zlp Country Zip Country 5. Certifcate of Status Desied ~ []  98+7 Addiiional
Fee Required
6. Name and Address of Current Registerad Agent_____ - - T7..Name and Addroge of Now Paglstiorad Asont
Name

Garcia, Martin L.

1122 94th Avenue North Street Address (P.0. Box Number is Nol Accaplable)

St. Petersburg, FL 33702

City FL Zip Code

s XA /7 )

8. The %rﬂ submits thig Hateme e purpose of changing its registered office or registered agent, or both, in the State of Florida.
~

SIGNATU
|gnatur§..l.yped of printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible Elect . ) .
- ) . Flect
Tax filing requirement and elects to do so. " Trs;iﬁﬂn%agozé:lrﬁ;gg;ancmg O fdsd?ﬁ hliay o
(See criteria on back) a : . ed to Fees

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP (1 Deiste TITLE O change [ Addition
:AME . Garcia, Martin L. HAME

TREET ADORESS STREET ADDRESS

. une Wa Tampa, FL

CITY-ST-2IP 5216 W. Nept y, lampa, CiTY-5T-2IP
TTLE DVP O Delete TITLE [ Change [ Addition
NAME ; HAM
STREET ADDRESS Garcia, Marshall smgir ADDRESS
CITY-5T- 7P 16011 Amberly Way‘, Tampa, FL Y-S 7P
e - — - fﬁ [Goekete— ~ "f wie ™ - B i—'.wﬁ Diala"ge [ Addition
NAME . NAME ’
smeeTaconess | Garedia, Manuel STREET ADDRESS
CITy-sT-2P 4933 New Providence, Tampa, FL CiTY-5T. 29
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-51-2IP
THLE [ pelete TILE (T Change [ Addiition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

13. | hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerlify that the information
indicated on this repart or supgjethiental report jgMue and accurgte 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 recé "’.)% trustee erpp e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachpre _,4: dreg mpowered.

" SIGNATURE ANDTYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

ered [0 exe

SIGNATURE,

CR2E034 (9/98)




