2001 UNIFORM BUSINESS REPGRT{UBR) FILED

1~ Exiy eme | Secretary of State

. a_
Principal Place of Business Mailing Address
9301 BLIND PASS ROAD 9301 BLIND PASS ROAD

ST PETE BEACH FL 33708 ST PETE BEACH FL 33706 —

| T—— LT

I

ll

DOCUMENT # POO000067953 Feb 26, 2001 8:00 am

Suile, Apt. #, eic. ) ] Sulte, Apt. 4, etc. . DO NOT WHITE I THIS SPACE
Tty & State : Cty & State 4. FELNumber Appied For
. = # -2 \954? 4’ O 7 Not Applicable
Z i Z " iti
P Coualry P .| County 5. Certificate of Status Oesired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N B P . Name e i T e ~
g“mpgg:b PASS ;O‘L% Street Address {P.O. Box Number is Nol Acceptable)
ST PETE BEACH FL 33706

City . . FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agamnt, or both, in the State of Floriga,

CR2E034 (10/00)

SIGNATURE :
Signature, typed o printed name of Tegistsred ageni and e f sppicabls. INOTE: Regstersd Agont Bgastuee racuired when rewnslting) DATE
9. Tﬁils'dorpuéli;m is eligible to satisfy s intangitle .| . . FILE NOW! FEE IS $150.00 ° -, .~ e N L
| o ectomer an s 4. At MAY 12001 F wibo 355000 | 12 oSl Compatn s, $5.00.viy 0
-, (Seacriteria onback) . - 0" | "'Make Check Payable to Department of State o o
1", - OFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TO QFFICERS AND DIRECTOHRS IN 11
TME D [ delete MLE . CJchange  [] Addilian
NAME 1 AMPSON, GRANT P JR . RAME o e
STReET Aporess | 9301 BLIND PASS ROAD - STREET ADDRESS _ :
CITY-S1-ZP ST PETE BEACH FL 33706 CITY-S1-29
TTLE : ' £ Delete e . O crange  [J Additien
NAME : NAME
LSTREETADCRESS | —_— STREETADDRESS | — e
CITY-ST-1P _ c-51-2p :
TME . i 7 Delete TLE : O cChange  [J Addition
NAME ) NAME .
STREET ADDRESS _ STREET ADDRESS _
cmy-si-ap= |- R - : - o~femesre - - - -
MLE . [ celets - NILE : Ochange [ Acdition
NAME . NAME
STREET ADDAESS o STREEF ADDRESS
CTY-ST-7P CITY-S1-2P
e [ Delete TRE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7W CTY-ST-2P, .
TME . .. O peiete me - I:I Change l;_]Mditlnn
NAME L N O S A
STREETADORESS | "7 e B R (2 I A A A ST T
L o femestae ) '

13. ) hereby certity that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07&3}(0, Florida Statutes. | further certify that the information -
indicated on this repan or supplemenial report is trug and accurate and that my signature shall have the same fegal effect as if made undar oath; that | am an officer or director
of the cofporation g jver or trusles e rad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 .or Block 12 if

~-changed, of ¢ attachment with dclr .

_wilhall ollher Iikg empowered'. » S ) . o - .
SIGNATURE: _| - '/21 7—/ O T 3BL3R-RSRE

Phone

SIGNATURE AND TYPED O PRINTED NAME OF SIGHING QFFICER O DIRECTOR Date




