2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) | Apr 07,2003 8:00 am

DOCUMENT # V53391 ecretary of State

1. Entity Name 04-07-2003 91053 005 ***150.00
DENNY KOLLMEYER AND ASSQCIATES, INC.

Principal Place of Business Mailing Address
5555 CENTRAL AVE 5555 CENTRAL AVE
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710

M RO TRATA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
59-3134233 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired O l§g"gg‘$’:;ﬁ°"al
6. Name and Address of Currem Reglstered Agent : 7. Name and Address of New Heglstered Agent
= - " Name TCTTTT * R T
RAHDEHT' GEORGE K. Street Address (P.O. Box Number is Net Acceplable)
535 CENTRAL AVE
ST PETERSBURG FL 33701
v 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide it applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
b il
"F"if N?WI" ';EE I%?:i’éﬁg 00 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D | . O Delete TITLE [ change [ Addition
NAME KOLLMEYER, DENNIS D. NAME
street aooress (5555 CENTRAL AVE STREET ADDHESS
crv-st-zp  [SAINT PETERSBURG FL 33710 CITY-5T-2IF
TITLE vV [ Delete TITLE (O Change  [] Addition
NANE KOLLMEYER, BETTY L NAME
STREET ADDRESS (5555 CENTRAL AVE STREET ADDRESS
crv-s1-2¢ | AINT PETERSBURG FL 33710 st 2P
TIE . - Cloeete_ . R IME |- . — e e i e[ 1.Change _ [] Acdition .. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delels TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [C] Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE 5 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. ) hereby certify that,the information supplied with ihis filing does not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an aitachrment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N}ME OF SIGNING OFFICER OR DIRECTO! Daytime Phone #

CR2E034 (10/02)



