2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # J91064 Apr 26,2001 8:00 am
1. Entity N
K ecrefary of State
' T 04-26-2001 90070 009 ***150.00
Principal Place of Business tailing Address
113004TH $T. N. #149 113004TH ST, N, #149
SUITE 121 SUITE 121 U 2 'U 33
ST. PETERSBURG FL 3316 ST. PETERSBURG FL 33716 v v
s us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_2851 1 14 Applied For
Mot Applicable
Zip bountry Zip Country 5. Certificate of Stalus Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, FRANK K. _
11300-4TH ST. N. STE 149 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33716
City = Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sgnawre, typea or oried name of registered agent and v applicanic {MOTE. Registerad Agent = gnature reguired when reingtazing) GAalz
- Thi is eliai ity i ; =N OPEE ] 0 )
9 R is f:orporattgn is eligicle to satisfy its Intangible ) i 1% 5150.00 10. Election Carmpaign Fnancing $5 00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2807 Fee will ne §550.00 : y
: ) . 2 ; Y Trust Fund Centribution O Added 1o Fees
{See criteria on back) O iake Check Paysble to Depaitment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TIILE D 1 palete TILE [ Charge [ Adcion
NAME RUSSO, FRANK K. NAME
siReeT aconess | 4600 WATERFORD CT. NE STREET AODRESS
CITY-87-21p ST. PETE, FL 33703 CITY-ST-7IP
TLE [ Delate TITLE [J¢hange [ Adevion !
WAME MaME
STREET AZDRESS STREET ADDRESS
CIS¥-ST-2IP CITY-5T-7IP
TITLE ] pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-$T-21P
TiTLE 3 Delete TITLE [ Change  [] Additias
NAME HAME
STREET ADDRESS STREET AQDRESS
CITy-S7-21P CITY-$7-ZIP
THTLE 1 Delete TIFLE [ change [ Additi-
MAME MEME
STRELT ADDRESS STREET ACDRESS
Cliy-81-2Ip CITY-ST-2IP
TITLE [ Delste TITLE (1 Change  [_] Additia-
AR MAME
STREET ADDRESS STREET AJDRESS
CITY-5T-2IP CITY-§1-2IP
13.

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplcmcmal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an o’f\cer ar director

of the corperation or the receiver or trustee empowerec: to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bock 12 f
changed, or on an attachment with an address, otheplike empowerad. (792 7)

/‘_//&/f/f(ﬁ/ %)U_UO /7/9/ Sof-0303

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Caytine Prone #

CR2EQ34 {10/00)




