2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P99000058086 Apr 30, 2001 8:00 am
OOWER W ecretary of State
04-30-2001 90341 046 ***150.00
Principal Place of Business Mailing Address
2801 18 STREET NOQ 8045 8157 ST NORTH
ST PETERSBURG FL 33713 SEMINOLE fL 33777 .
Us LUVJ400Y
Suite, Apl. #, etc. Suite, Apt. #, ete DO NOT WRITE IN THIS SPALCE
City & Stale City & State 4. relnumber  APPLIED FOR Apptied For
59"’3&5‘1 b l, 2 Nol Appicaby'e
Zi Countr Zi Country it
P cHniry " cuniry 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEE, JOFN H Street Address (P.O. Bax Number s Not A o
8045 81ST ST NORTH Streat ress (P.O. Box Number is Not Accepiabie)
SEMINOLE FL 33777
City Zip Code
8. Tre above named entity submits thisestatement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ?/ /
Sigrature. tyoed or pfated name of registered agent and title i applicable %OTE: Registercd Aget signate recdired whe re 2s@trg) i ATl
i ion is e satisty i ; SHLE MWL EEE IS 845
9. Tnis ?prporalwgn is e(\gé\e tc') satisty its Intangible FilLE MOWIN FEE i$ 5150.80 10. Election Campaign Finansing $5.00 way Be
Tax filing requirement and efecls to do so. Afier 1, 2007 Fee will be $550.00 . - y Y
=z ! o Trust Fund Cortrinution, | Added to Fees .
(See criteria on back) O Make Check Payable io Department of State j
|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 1
TITLE 0] [ gelete TIMLE ClCrange [ Adotien |
NAKE MCKEE, JOHN H NARIE
seeT aoorsss | 8045 81ST ST NORTH STREET ADDRESS
CITY-ST-2P SEMINGCLE FL 33777 CITY-ST-21P
TITLE [] Delate TITLE O Chacge [ Agditio”
NAME MAMZ
STREE! ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-2Ip
TITLE ] Delete MITLE [] Change  [] Acditon
NARE HAME
STREET ADURESS STREET ADTRESS
CIfy-ST-21P BiTY-$7-210
TITLE [ Delete TILE [] Chenge  [] Additen
NAME HAME
STREET ADDRESS STREET ADDSESS
CITY-SE-21P CITY-ST-2IP
TITLE ] Delete TITLE [1 Coange [ Adesien
NAME NAKE
STREET ADDRESS STREET ADDRESS
CInY-§r-212 CITY-ST-7P
TLE O telete LE [ Charge [ Adc'tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CI7y-5T-21P

13. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made undar oatiy: that | am an officer or drector
of the corporation or the receiver or trugtge empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wi reghs, with all other like empowered. .

AR 7, /7///73// Cumg2t-97/

v
smunwﬂymf'rfpsn oR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Aaylire Prone =

/



