.-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3129 May 15, 2002 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
§530 15T AVE N P.O. BOK 47068 f
SAINT PETERSBURG FL 33710 ST PETERSBURG FL 33743-7068 ‘ ( 5 9 9 ’7 2
us
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59'2557505 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ [J  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
USHF!ELD. DEBRA R Street Address (P.O. Box Number is Not Acceptable)
5530 1ST AVEN
ST. PETERSBURG FL 33110
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 Fiérida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raguired when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Feas Depar‘tment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TRLE [JChange [ Addticn
NAME BROCK, HERMAN NAE
streer aockess | 1125 PINELLAS BAYWAY, #204 STREET ADDRESS
cry-s1-2p | TIERRA VERDE FL 33715 GITY-ST-ZIP:
TITLE VPD O Delete TITLE . ‘ O change  [[] Additicn
NAME BULLARD, DREW NAME
stager aooress | 1125 PINELLAS BAYWAY #106 STREET ADDRESS
CITY-ST-21P TIERRA VERDE FL 33715 CITY-5T-2IP
TITLE St W[)elete TITLE s‘]’D . [ Change WAddih’on
e 0' LAUGHLIN, JUDY MS. e Shapor Adei i
streer aooress | 1125 PINELLAS BAYWAY, #200A SRETADORESS | @ QS S. e o/ st S7-
orv-st-z¢__ | TIERRA VERDE FL 33715 v | bainsoille Fh 32807
TITLE 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-87-21F -
TILE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TIILE O pelete TTLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegfywith an address, wish al' othejMke empoweged.

SIGNATURE: IR

o e ! rost] '
NTED NAME OF SIGNING OFFICER OR'DIRECTOR Data Daytima Phone #

|

CR2E037 (9/01)



