2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V53391 Apr 11, 2000 8:00 am

1. Entity Name

DENNY KOLLMEYER AND ASSOCIATES, INC. ecretary of State

04-11-2000 90054 027 ***150.00

Prinzipal Place of Business Mailing Address
5155 1ST AVE 80 5155 18T AVE §
ST PETERSBURG FL 33707 ST, PETERSBURG FL 33710-8050 VYUY
us : us =
5555 Qentral Pvenue | 5955 Central Ruenue !
Suite, Apt. #, etc. Suite, Apt #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
o, Fl. St Perersburm,  FL 593134233
Zip -3 Country Zip \'bounlry » . $8_75 Additional
3 3 mo - - 3 3 ;-' 10 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent i “==7. Name and Address of New Hegistered Agent ° -
Name
RAHDEHT' GEORGE K. Street Address (P.O. Box Number is Not Acceptable)
535 CENTRAL AVE
ST PETERSBURG FL 33701
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 Florida.

SIGNATURE
FON Signature, typed or printad nama of registered agent and litla_lt'applicgtzla - E3 U\'JOT.E: Registarad Agant signatur? r@quired v_\.pan‘ra.ens\alingl . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS X ) - ‘
Tax fillngprequ?rer:eitgand slects ?(ij d?so. ? After MA\?‘ICT 2000 Fee willst.:e5 23:0.00 10- $Iectuon Campaign Financing $5.00 may Be
=T ‘ rust Fund Contribution. d Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS N 11
TITLE D [ petete TITLE D X Change [ Addition
HAME KOLEMEYER, DENNIS D. NAME Konmgx{.gp , Dennt & D
STREET ADDRESS | 5155 FIRST AVE S SREETADDRESS | §6° 68 1 Cenkal oChue
cr-si-2¢ | ST PETERSBURG FL ov-st2r | SE Petershura, i 33010
TIMLE [ Delete TITLE A4 = [3 Change WAdditinn
NAME NAME Kb\\thtf‘, Berty L.
STREET ADDRESS STREET ADDRESS 5"5- s s c,:n}ra.!l A.u.c,nu.L
o120 : - - - qomsw | SfPetershurg, Fl-337910 o
TITLE 1 pelets TITLE o [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exeguls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with gn address, with gllettbe#® empowered. :

SIGNATURE: .

R

< Dennis 0. Kollmeyer ‘!/f.,T/oo _A1-381~71714
Dats 7

SIGNATURE Al ;’ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Daytime Phone #

CR2E034 (9/99)



