2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

1- Entiy Name Secretary of State
DONNA FBALEIGH’ PA. 03-01-2001 90056 021 ***150.00
Principal Place of Business Mailing Address
t BEACH DR 1 BEACH DR
#1607 #1607 ]
ST. PETERSBURG FL 33701 ST, PETERSBURG FL 33701 L 7 a’c ¥ _.»‘: ,? Ri ..=
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 59‘3392165 Apptied For
Not Applicable
z i Zi t e
" Country e Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
HASTINGS, DAVID C Street Address (P.0O. Box Number is Not Acceptable)
19941 GULF BLVD,, #E
INDIAN SHORES FL 33785
City FL Zin 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, lypad or printed name of registerad agent and tite if applicable (MOTE. Registered Agent s:gnature required whon reinstating) DATE
i ion is eligi isfy i i m
8. This corperation is eligible to satisfy its Intangible FILE NOW FEE IS $150.00 10. Election Campaign Firancing $5.00 May e
Tax fiiing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - )
9T rust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Dalete TITLE [ Ghange ] Addition
NAME FRALEIGH, DONNA C NAME
staeer anoRess | 1 BEACH DRIVE, STE. 1607 STREET ADDRESS
eme-sT-2P 1 ST, PETERSBURG FL 33701 CIry-ST-21P
TLE VP 7 Delete TITE [ Change [ Addition
HAME FRALEIGH, WILLIAM T WAME
sreeT a00RESS | 1 BEACH DRIVE, STE. 1607 STREET ADDRESS
orv-sr-2¢ | ST. PETERSBURG FL 33701 Giry-s1-2P
TITLE (] Dalete TITLE [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-8T-21P
TITLE [ Delete TITLE [] Change [ Additien
NAME NAME
STREET ADBRESS STREET AUDRESS
CITY-8T-21P CITY-8T-21P
TITLE O Delete L O crange £ Additicn
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-SP-2P CITY-ST-ZIP
TITLE (T Delete TLE [] Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CATY-$T- 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 recaiver or trustes empowerad, 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach tw fin address, with g other like empowered,
SIGNATUREz ~ o
NATURE AND TYPRO OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytme Phow e #




