2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 189722 May 05, 2001 8:00 am
"TDES ADMRAL CORFORATI Secretary of State
L HATI N 05-05-2001 90818 042 ***150.00
Principal Place of Business Mailing Address
16400 GULF BLVD PO BOX 8337
UNIT # 507 ST PETERSBURG FL 33738
SANT-PEFERSBURG-FL-35708 s
us
A v s RN R PARERARN
Suite, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 9 6068179 Applied Far
BidiieTom sRsace,  [~c 5 Not Applicabie
Zip Country Zip Country N . $3_75 Additionat
2 170y 5. Certificate of Status Desired O v Requireclil

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

Narme

MOORE, TUCKER

16400 GULF BOULEVARD. SUITE 507 Street Address (P.O. Box Number is Not Acceptable)

REDINGTON BEACH FL 33708

City Fﬂ Zin Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name o registered agent and :itle if applicable. (NOTE: Registerod Agent sigrature required when reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE 1S $150.00 A ) : .
Tax ﬂung requirementg e cocts 10 do g0, After MAY 1, 2001 Fee will$be $550.00 10. .Er'eo"o” Campaign Financing $5.00 May Be
o rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PST 1 Delete THEE [JChange [} Addition
NAME MOORE,CT NAME
sineer ookess | 16400 GULF BOULEVARD, SUITE 507 STREET ADDRESS
CITY-ST-2P REDINGTON BEACH FL 33708 CITY-ST-2P
TITLE S O pelete TILE [ change [ Additian
NAME CARTWRIGHT, JAY NAME
streeT s0DRESS | 5314 PALOMING RD STREET ADDRESS
CITY-ST-2P PHOENIX AZ 85018 CITY-ST-ZP
L VO (] Delete ML [l Change [ Addition
NME CARTWRIGHT, MARY K N
STREET ADDRESS | 5308 E PALOMINO RD. STREET ADDRESS
oITY-8T-21P PHOENIX AZ 85018 CITY-ST-2IP
TITLE VD O Delete TMLE [ Change [ Addition
hiv MOORE, MELISSA A NAME
STREETADDRESS | 16400 GULF BOULEVARD, SUITE 507 STREET ADDRESS
CM-STIP | REDINGTON BEACH FL 33708 LITY-ST-2P
TITLE 1 Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-7IP
TITLE 1 pelete TITLE I Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachs‘ with all other like empowered.
S
sienaTURE: "~/ tw ?‘/é{ o
D NAME OF SIGNING OFFICER OR DIRECTOR I 4 / ,,;f G

SI‘lATURE AND TYPEC OR PRIl Dae Daytime Fhona

i

CR2E034 (10/00)



