2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003014 A retary of State™

AFH'TERHA |NC - 04-30-2002 90074 034 ****g] 25
1 . -
Principal Place of Business ' Mailing Address
1201 FIFTH AVE N 1201 FIFTH AVE N
SUITE 302 ‘ SUITE 302
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 .
Suite, Apt. #, etG. Suite, Apl. #, elc. 0C NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59‘3342285 Nat Applicable
2p Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B A e B T G e .-
Q. N i
RIZZO, GERALD J Street Address (P.O. Box Number is Not Acceptable)
1201 FIFIH AVE N
-SUITE 302" ‘ :
ST PETERSBURG FL 33705 City FL | &P Coce -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Fiorida.
e
SIGNATURE )
Slgnature, typed or printed name of registered agent and titls it applicabla. {NOTE: Registerad Agent signatura required when reinstating} DATE
5 9. Election Campaign Financing $5.00 May 5o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. OFFICERS AND CIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete ; TITLE [JChangs (] Addition
NAME RIZZO, GERALD J : NAME
STREET ALDRESS 14201 FIFTH AVE N SUITE 302 STREET ADDRESS
oTv-st-2¢ | ST PETERSBURG FL 33705 o1 2P
TILE D O Delete TITLE [ Change [ Addition
NAME RIZZO, MARILYN J NAME
STREET ADDRESS | 1201 FIFTH AVE N SUITE 302 STREET ADDRESS
ors-2P | ST PETERSBURG FL 33705 o-st-7p
femee s D s e s s s Rpges ~=feme e oy e dso m toer S e [Mchange [ Addition
NAME COTMAN, EARL H NAME
STREET ADDRESS 1701 SIXTH ST $ STREET ADDRESS
orv-s1-2¢ | ST PETERSBURG FL 33701 CimY-ST-2p
TITLE O Detete TMLE 5 [Ochange [T Acdivon
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF h CITy-81-2IP
TINE O velete T [ change [ Additien
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP :
THLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 319.07(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 corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with a 5, with gil other like empowered.
SIéNATURE " @:ﬁ% iﬂm EQUIRED zn{’ﬂ//_s"/o.a.. V275> 7 -

SIGNATURE AND TYPEORUFRINTER NAME OF SIGNING OEFICER OR DIRECTOR

et e s P e - .

Y3165y

CR2E037 (9/01)



