2001 UNIFORM BUSINESS REPORT (UBR) FILED

wu
: :
DOCUMENT # 717887 Apr 27,2001 8:00 am
1. *Entity Name S
ecretary of State
Principal Place of Business Mailing Address
6655 66TH ST N 6655 66TH ST N
PINELLAS PARK FL 23781 PINELLAS PARK FL 23781 yuuvdiory
Suite, Apt. #, stc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
59—1349234 Mot Applicable
z Count i Count it
P ountry ap ountry 5. Certificate of Status Desired 4 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLETTI. SHIRLEY Street Address (P.C. Box Number is Not Acceptable)
i
6655 66TH ST N
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Checlt Payable to
FEE IS $61.25 Trust Fund Contributicn, | Added to Fees Depariment of Siate
10. QOFFICERS AND DIRECTCORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ¢D 7 Delete e O Change [ Acdition | S
NAME SUSAN LATVALA NAME S
STREET AnoRess 1 109 PHILIPS WAY STREET ADDRESS P
orv-sr7° | PALM HARBOR FL 34683 CIFY-ST-2 T
I
TILE LIy [ Delete TILE [J Change  [J Addition &
HAME GARY SWEAT HAME
STREETADDRESS | §00 SECOND AVE N STREET ADDRESS
onest-2¢ | ST PETERSBURG FL 33701 ar-5r-2p
TITLE SD ] Delete THLE [ Change [ Addition
NAME TAFT, JEANETTE NAME
STREET ADDRESS | 4532 W KENNEDY BLVD #150 STREET ADDRESS
CIry-S$1-2IP TAMPA FL 33609 GITY-8T-2IP
TILE VD O Delets TITLE [l Change ] Addition
HAME MCCARTHY, JEANE WAME
STREET ADORESS | 880 6TH ST SOUTH ST 470 STREET ADDRESS
omy-sT-2¢ ST PETERSBURG FL 33701 orry-st-2p
TILE [ Celete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME ) NAME
STREET AUDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: : "7’/93/01 (79‘0) SYs-Isey
SIGNATURE AND TYPED CR PAI E QF SIGNING OFFICER OR DIRECTOR v Date Daytime Phong #




