]

A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731368 =~ ~ Mar 27,2001 8:00 am
T ety ame - , Secretary of State

Principal Place of Business Mailing Address o
432-11 AVENUE NORTH P.C. BOX 7306 '
P. O. BOX 7306 ST. PETERSBURG FL 33734 ) JIgi vV s
ST. PETERSBURG FL 33734 us : s
us
2. Principal Ptace of Business 3. Mailing Adcress “""“"m I m I” II ” I ” I I N”m mn lm
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta'le City & State 4, FEl Number Applied For
59'2665797 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired a §8'75 Additional
- ee Required
T __.6. Name and Address of Current RegisteredAgent_— . . _|_ .. . _  ___.7.-Name and Address of New Registered Agent. . _ . .
|_ Name
¢ PALMER, HEV- DR.NE".E Strest Address (P.Q. Box Number is Not Acceptable)
43211 AVEN
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
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added 1o Fees Department of State
.
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Dalete TITLE TRUSTE [ArRecTo R [IcChange M Addition
NAME PALMER, NEILE DR. NAME ANRY YR WM
STREETADDRESS | 432 11TH AVE. NO. STREET ADDRESS 3}?30‘} HTH W EST BLYD- .
il B
orest2¢ | ST PETERSBURG FL oSt ST PETERSBURG, FL. 337703 <
TITLE TD [ pelate TIILE [ change [ Addition
NAME ARMITAGE, DR. ROBIN NAME
STREET ADDRESS | 7536 4 STREET N. ‘ STREET ADDRESS
~CTaST 2 ST-PETERSBURGFL— - - - — ———— —— QU5 o o - e & e e e
TITLE DSP [ Delete mE 3 Change ] Addition
NAME STUDARD, ALBERT NAME
STREET ADDAESS |- 207 HULL ST. SOUTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-ST-ZIP.
TITLE VPD [ pelete TILE [3 Change (1] Adattion
NAME URZEL, IDA NAME
STREETADDRESS | 421-11 AVENUF NORTH STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG FL CITY-ST-2IP
TITLE VPD ) [ Delete TILE [ change  [J Addition
HAME GERARD, VICKI NAME T
STREET ADDRESS | 432 11TH AVE. NO. STREET ADDRESS
cam-ST-2P SAINT PETERSBURG FL 33701 ore-sTa
TITLE [ pelete TLE ' O change [ Additicn
NAME NAME
STAECT ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2P

12. ] hereby certify that the information supplied with this filing does not qualify 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 ar trustee empowered to exe's report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan at hment with an address, wilhlall other lié empowered. o ’73"]‘8‘]1{ - ’1"79 1

FZDRBED | Rewdg, i Batmep.  3-1530e/

ING OFFICER OR CIRECTOR " Date Daylime Phona #

SIGNATURE:

&.
g

CR2E037 (10/00)



