13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsraed to execute this report as reguired by Chapter 807, Florida Statuteg; and tha my name appears in Block 11 ar Block 12 it

changed, or on an atta twuh an

SIGNATURE: iy Y

ddres ,with%ner lik
—

Lo

[ IR A

TOOR _ 4/- 748095

sIGNBA URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

2,

Date

Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 117929 Mar 10,2002 8:00 am ¢
3. Enity Nare Secretary of State
MATHER OF ST. PETERSBURG, INC. 03-10-2002 90741 001 ***300.00 )
Principal Place of Business Mailing Address
701 17TH AVE. W 3931 N. WASHINGTON BLVD
BRADENTON FL 34206 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Addres

701 ITEh pue. WEST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BRAVENTON | =/ 58-0219170 Tyt

Zip Country Zin, Country . $8.75 Additionat
3¢£ 0-5' 5. Certificate of Status Desired ] Foo Required

Jemoem e = .6 _Name and Address of.Current Registared Ag e e e e = oo T Name and:Address of New Registored. Agent O, s
Name

UNDSAY' ELIZABETH M Street Address (P.O. Box Number is Not Acceptable)

701 17TH AVE W
BRADENTON FL 34205

City FL Zip Code
r’8 The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agenl and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1II FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E‘ecmn Campalgn Financing $5.00 May Be
T rust Fund Contribution. Added 10 Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Dv 1 Delete TILE [ Change (] Addition §
NAME BOOZER, ELIZABETH NAME 2k
STREET ADDRESS 2985 LIVELY TRAIL NE STREET ADDRESS 3
crv-si-ze [ATLANTA, GA 00000 omy-51-7p i
TE DS O elete e Dl crange 3 Addiion | &5
NAME LINDSAY, ELIZABETH M NAME
STREET ADDRESS | 701 17TH AVE. WEST STREET ADDRESS
arv-s1-4¢ | BRADENTON, FL 00000 34205 CiTY-57-2P
TILE g7 T~ =~ pekete — me oo T =T - cme et e o[J-Change - [] Addition | =
NAME WARREN, JUDITH L. NAME
STREFT ADDRESS [2395 LIVELY TRAIL STREET ADDRESS
CITY-5T-21F ATLANTA GA CITY-5T-2IP
TITLE PD T Delete TITLE [ change [ Addition
NAME LINDSAY, COTTON M NAME
STAEET ADDRESS |222 SIRRINE HALL STREET ADDAESS
CITY-ST-ZiF CLEMSON SC 29534 CITY-ST-2IP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP



