".“

2003 FOR PROFIT CORPO ATION

FILED
Mar 10, 2003 8:00 am
Secretary of State

PgENEJml:A ENT# P95000087839

PAWLOWSK! & GUINDON, P.A.

UNIFORM BUSINESS REPORT (UBR)

03-10-2003 90728 045 ***150.00

JUUYlITUI v

Principai Place of Business Mailing Address

118 € 7TH AVE 1713 E. 7TH AVENUE #201
STE 201 TAMPA FL 33605 .
TAMPA FL 33605

us

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc, Suite, Apt. #, efc.

O CHECK HERE IF MAKING CHANGES

~ | .--KEATON, KAREN.SPA_ ..
111 - 2NDAVENUE N.E. #610
ST PETERSBURG FL 33701

City & State City & State 4. FEI Number 33 485 Applied For
5% 25 Not Applicabla
j i 1
Zp Couniry Zp Country &, Certficate of Status Desired O $8.75 additional
Fee Required
s. Namn and Addms of Currem Rngislemd Agent 7. Name and Addrass of New Reglstered Agent
== ——T = T Name = — e —

.

Streel Address (P.O. Bax Numbar is Nat Acceptable) ~

City

FL ’ Zip Codp

the obligations of registerad agent.

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

am lamiliar with, and accept

B E

| slenarure

i 1 - .',: N Signature, typed or prinied name of isgitiered 2Qent and uila f appiicabla. {NOTE: Regrstersd Agent signature Tequined whan reinstating) DATE ) - : :

+ r . - . N ! ~* .

5 N FILE NOWI! FEE IS $150.00 T ~7|” 9 Eleclion Campaign Financing ™~ ~ $5.00 Ma'y-Ble' ’

) .. - After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. Added to Fees

. Make Check Payab{e to Florida Departmant of Stata .
10. ! OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _ '
THLE PSD O etete i oo . Dowmnge. [JAddton | N
e PAWLOWSKI, VINCENT R { g
STRECT ADDRESS | 1718 E. TTH AVENUE %201 STREET ABDRESS g
civ-st-ze | TAMPA FL 33605 oTy-s7-2P g
TME [ Detete Ochange (7 Adsiion g
MAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-s1-2p
NTE [ perete TITLE Clchange [ Adaition
NAME . e e . ) I
sﬁcsrmmzss ﬁ_— ool oomn - E T 4 .= s —N-SIREET ADDRESS < — ~ TS T tmee g mmee Lo o e e
CiTY-51- 2P —_— - e - - CITY-ST-2P . - - o
TIME [ Delete TILE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-8T-71P ~
TTLE O Detete TMLE [0 Changz [ Agdition :
NAME HAME i
STREET ADDRESS STREET ADDRESS |
CImY-S1-2° €Imr-S1-2ip ) |
e O petea FITLE e o ee oo . [lCrangs [ Addition |’ ]
NAME' - - RO 7 PO E T
SIReETADORESS | <UL T B STREET ADDRESS by e v ]
CITY-57-7IP .- - CITY-ST- 21 P . . " ay

12. 1 hereby cerlily Ihal the information supplied with this filin
indicated on this report or supplemental report is true

of the corporation or the rec or trustee em ute
changed, or on an attachefent it e EMPOWS
SIGNATURE

s not quality for the exem,
accurate and that my signatu

RED

© SIGNATURE -IND'I'YFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ption stated in Section 119, O7(3)1), Florida Statutes. ! further certify that the information T
re shall have the same leg .
this repg:jt as required by Chapter 807, Florida Statules; and that my name appaars in Block 10 or Biock i

al effect as it made under oath; that | am an officer or director

7,.! mlbfy




