2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 255533 Apr 10,2001 8:00 am
1. Bntity Name ecretary Of State :

Principal Place of Business Mailing Address
10525-49TH ST.. NO. 1052548TH 3T.. NQ.

ROUTE 1 ROUTE 1 200153191

CLEARWATER FL 34822 CLEARWATER FL 34522

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 094 Applied For
5 9196 Nat Applicable
i Zi [
Zip Country P Country 5. Ceniificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) - —_ . Name . B
M"‘LEH' SUSAN Street Address (P.O. Box Number is Not Acceptable)
4065 49TH AVES :
SAINT PETERSBURG FL 33711
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 Florida,

b

SIGNATURE
Signature, typed of printed name of registerad agent and ttle if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finani
o X N paign Financing $5.00 May Be
Tax f|l|qg rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feos
(See criteria on back) O Make Check Payable to Depariment of State
‘11. QFFICERS AND IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TIMLE v Ol Change  [Xraddiion | &
e BURKET, JOHN C. e LAWRENME Do ame 2
stReeT ADDAESS | 10525 49TH ST. NO. RTE 1 SEETAODRESS |2 b5 Tt AVE 3
OITY-ST-7Ip oSt | Sy PErERsIucs - L 33713 ]
CLEARWATER FL _ i
ME D ﬁ] Delets TILE v A [0 Change  Tacdition | O
N BURKET, PATRICIA NANE CHACLES fﬁf f ”;EA/
STREET AODRESS | 10525 40TH ST. NO. RTE 1 STREET Aochess | Lo Lete ST/
CITY-ST-2IP CLEARWATER FL CITY-8T-2IP PETELSGer L6, FZ» S37/0
TILE TS5 O Delete TNLE [ thange T Addition
= NaE——— L MILLER -SUSAN - — _NaME
STREET ADDRESS | 4065 44TH AVE S . STREET ADDRESS T —
emr-s1-2P | SAINT PETERSBURG FL 33711 ciny-g3-2ip
TITLE v 3 Gelete TITLE [ change [ Addition
NAME MILLER, ROY NAME
STREET ADDRESS | 4065 40TH AVE § STREET ADDRESS
cm-sT-2P | SAINT PETERSBURG FL 33711 Ciry-ST-2Ip
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7iP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
- indicated on this report or supplememal report i i7 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dgirector
of the corporation or thereselyer or trustee emgfowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on aga wnh an addregy, V\ch all other like empowered.

SIGNAT

G997 I732508
Daytime Phone # _|

o
KTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




