I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011586 Jan 17,2001 8:00 am
1. Entity Name L.
SEDULOUS, ING. » Secretary of State
01-17-2001 90104 011 ***150.00
Principal Place of Business Mailing Address
4532 KENNEDY BLVD. #298 4532 KENNEDY BLVD. #2%
TAMPA FL 33609 TAMPA FL 33608 R
2. Principal Piace of Business 3. Mailing Address “"""”""“H l” IHII‘ IIIW " I' ||| |" ml‘ mll H“ Im
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gty & 5tate T Onssae = T4 FErNomoer 53-3491087 Thpplied For
Not Applicable
zp Country Zie Country 5. Certificate of Status Desired O ?eae'g?qg?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVITZ, EDWARD O
290 SOUTH FRANKUN STREET Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33602
City - FL | Zip 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, typed o printed name of registered agent and tile it applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Cc?ntr?bution. 9 0 fgquo"';:zfe
(Ses criteria on back) M Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TiLE 4 Ol Changs [ Actlilion

NAME SHATKIN, LAURIE K NAME R u) = /é O

e, .

streer aooress | 800 S DAKOTA #416 strest aovress | 47 e d4 % sy sho

omr-st-zp | TAMPA FL 33606 CHTY-5T-2P Tampo FL! 3.34//

TITLE VP 7 Delete TINLE ) ' [ change [ Addition

NAME GIDDENS, THOMAS R NAME _
“streer anoress 713967 LAKE POINT DR. STREET ADDRESS T e e comeE o=

CITY-ST-2IP CLEARWATER FL 33762 CITY-57-2IP

TITLE [ Delete TILE 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TILE [ Delete TITLE (T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-S1-2IP

13. | hereby certify ihat the informagbnguppfled wi -
indicated on this report or su reporfis true agd afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rag stee eg A \p€xecute this report as required by Chapter 807, Flerida Statutes; and lhatrn/na;'we appears in Block 11 or Block 12 if

changed, or on an attach addrlike empowered. ? N ~
Y Thans T eoles 4 (Slovy g13 ~235F-7%50

S5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daytima Phone #

this f‘rls nat quality far the exemption staied in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

SIGNATURE:

[ CR2ED34 {10/00)




