2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033108 May 03, 2001 8:00 am
1. Enty Nare Secretary of State

:

.M-R.S. INCORPORAT
¢ ED 05-03-2001 20971 020 ***150.00
Principal Place of Business Mailing Address
45%) 35TH AVENUE N. 4690 35TH AVENLE N.
ST. PETERSBURG FL 33713 §7. PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—356?028 Not Applicable
T Courity ap ' — Gounlry = 5. Cen‘i};:;ehof_?atatus Desired fj = $845 “Additional™ =
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" CnfiSrinc. M. €8 pesitO
MILLS, CHRISTOPHER M | o ALY 1A
4690 35TH AVENUE N, B BERRIGE” Nortn

ST. PETERSBURG FL 33713
Sk Qe (Sougey FL | %" (3

CR2EQ34 (10/00)

8. The above named entity submits this statement for the purpose of changing its registered or yEgistered ageni or both, in th%"gtate of Florida. / /
sosne_(INC1SHNG. W 500810 é&ygg’b K10)
Signaturs, typad cr printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 1. Etection Campaign Financing $5.00 tay B

-Tax filing requirement and elects to.do 86, - — | — = After-MAY 1,-2001-Fee will be $550.00- -~ —|-.— TVGRE FaRd Cartitie 1™~ Adied 1 F?és e _
(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11

Tine D (3 Delete TLE res ‘dw;l’ m @Change [ Addition

s MILLS, CHRISTINA e hﬂ ST nce M- 2005

STREFT ADDRFSS 4690 35‘“.' AVENUE N STREET ACDRESS

CTSTZF | ST, PETERSBURG FI 33713 ki <~ M ot .

e I Delete e N2 o sjdend Do @otion

NAME NAME —:S- o5eoNn L P poarﬁ‘o ﬁg

STREET ADDRESS STREET ADORESS w !

I OTY.STZE = _CIY-SF-2__ f{CDfO__BS @2 ! )‘-‘ . S 15 3_‘3_)4. -
TINLE [ pelate TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2IP
TITiE 7 pelete TITLE [l change [ Additin

" NAME NAME
STREET ADDAESS ' STREET AOBRESS
Ciry-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filiry g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther 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 cath; that | am an officer or director
of the corporation or the receivgl or trusifk empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rme appears in Block 11 or Block

changed, or on an attachmenyw!

SIGNATURE:

‘-‘i

AT AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORFDIRECTOR Daytime Phona #




