2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V57283 FILED
1. Enty Name May 08, 2000 8:00 am
: 05-08-2000 90006 030 ***150.00
Principal Place of Business Mailing Address
7499 9TH ST N 8600 15TH LANE N
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-2806
us us
vl loUy
E e £ RO R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-313?506 Not Applicable
Zp Country 4p : Country &, Certificate of Status Desired O ?eae.gasq L.;Ai::lecli‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OURRETT, LEO J. -

Siresl Address {P.C. Box Number is Not Accepiable)

=835+-0TH STREET NORTH 8501 9th Street North
ST. PETERSBURG FL-BEEE" 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 Florida.

SIGNATURE
Signature, typed or printed narms of registerad agent and title if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
> Iz;sf:f;;p?;:t:ﬁ;:;':g;:f;t;zf:'f?;f;Z‘E"j;"’/ Aoy 3000 cee il pegnspog | 10 EecionCampaign Foncing . _ - $5.00 wy 8o
= ’ ' : Trust Fund Contribution, O Added to Fees
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delets TITLE [ Change [ Addition
NAME DURRETT, LEC J. NAME
sTReeT apfcss | PASTFOTAFSENT 8600 15th Lane North STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE 3 Delete TLE O change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ] CITY-ST-21P
TITLE - - loelete - - f TME - LT e - .- - - = [OcChange -7 Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IF CiTY-$7-21P
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S3-2IP
TILE O Dalete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZiP GITY-ST-7IP

13. | hereby certify that the information supplied with this §ling does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true el 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 gmpoweséchto,execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with ancadf@ss, wif all &ther likg empowered.

SIGNATURE: ___S RED H s ous (Z7)s22~160€

oare 23 I s
SIGNATURE ANDWOH PRINTED NA&’OF SWGER OR DIRECTOR . Date Daytime Phane #




