DOCUMENT # 479882 Mar 06, 2002 8:00 am
1. Enity Name Secretary of State
JENKINS & KAISER, P.A. 03-06-2002 90072 024 **%150.00
Principal Place of Busingss Mailing Address
695 CENTRAL AVENUE 695 CENTRAL AVENUE
SUITE 202 SUIME 202
ST. PETERSBURG FL 33701 $7. PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-16%757 Not Applicable
g Couniry Zip Country 5. Certificate of Status Desired | $8.75 A_\dditional
Fee Required
. -6. Name and Address of Current Registered Agent - - B . 7.-Name and Address of New Registered Agent
Name
JENK{NS’ ERNEST P. Street Address (P.O. Box Number is Not Acceptable)
695 CENTRAL AVENUE
SUITE 202
ST. PETERSBURG FL 33701 City TREES
?
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
i
SIGNA{JHE
Signature, fyped or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. ¥h\sfﬁ_orporanc'm is e||g\blg th> SE:lISfyétS Intangibie FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD K1 Detete TITLE [dchange [ Addition
NAME JENKINS, ERNEST P, NAME
STREET ADDRESS | §35-35 AVENUE NORTH STREET ADDRESS
owv-sr-z¢ | ST, PETERSBURG FL 33701 CIry-ST-2PP
TINLE ST [ pekete TITLE [ Change . [ Addition
mve | KAISER, MARTIN J.- NAME
sTReeTADDRESS | 695 CENTRAL AVE. Suite 202 STREET ADDRESS
orv-stze | ST. PETERSBURG FL 33701 onv-§1-20
TITLE PD O petete - - TLE [ Change [ Addition
N JENKINS, ERNEST P. NaME
STREETADDRESS [ 605 Central Avenue Suite 202 STREET ADURESS
Lrry-1-2 St. Petersburg FL . 33701 CiTy-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TImE [T Delete - Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF — J J CITY-S7-2IP
13. | hereby certify that the informaj i j is filyfh does)nd qugh#Tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or su| j 3 L arid that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corperation or the receiver or tpastegfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with re : gpowered.
R TAY Ay \ Fa EOTCRAY
SIGNATURE: E/ Vo S0 S s MARITTIN OV KAISER, ST 2/21/02 727-822-5342

SIGNATURE AND mED OR PRINTED NAME OF SFNING OFFICER OR DIRECTOR Date Daytime Phone #

nCizy N

CR2E034 (19/01)



