2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 495963 Jan 26, 2000 8:00 am
1. Entity Name
o NG oo e Secretary of State
IOERPE Y X S
! 01-26-2000 90037 050 ***150.00
[ e N L TR .
Principal Place of Business o Mailing; Aéar;-ss
5200-28TH STREET NORTH 5200-28TH STREET NORTH
ST. PETERSBURG FL 3314 ST. PETERSBURG FL 33714-2542 0 0 1
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Numb: Applied Far
& s | T 59-1664385 | feomealr
Zp Country Zp Couniry 5, Certificate of Status Desired [ $8.75 Additionat
. R Fee Required
6. Name and Address of Current Reglstered Agent B - 7. Name and Address of New Reglstered Agent
Name
LOWEr CHARLES O Street Address (P.O. Box Number is Not Acceptable)
1818 BRIGHTWATERS BLVD
ST PETERSBURG FL 33704
City ) FL l 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.

SIGNATURE : :
. Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible't.o sali;sfy‘its Infangible FILE NOW!!! FEE IS $150.00 10. Elecii .
- e g S - i . Election Campaign Financin
Teux filing requirement and eiects o do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Cc?ntrigbuiion. ° (| fc?d.eodomwfl?;g ©
(See criteria on pack) v e g Make Check Payable to Department of State
t, SRR OFF_!CERS AND DIRECTORS | K “ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
e o . o Ooeee  f e Ochange [0
NAME WELLS JUD[TH L NAME
sTREeT ADDRESS | 519 SMITH STONE TRACE STREET ADDRESS
ery-s1-2p | MARIETTA GA eITY-ST-21P
e D : O peete T Ochange  [O°
NAME GOODMAN, C LUCILLE NAME
sTReeT AnDRESS | 939 BEACH DR. E. APT #402 STREET ADDRESS

CITY-57-2IP

erv-st-2f | ST PETERSBURG FL 33701

NAME 'MCGARRY.'NORMA”JEAN o

me 1D [:] Delgte _TE ) o - Cchange [ "

sTReeT AnDRESS | 166-24TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP

I VD [J Delets | Tine Ocange [

NAME MR. EUGENE LOWE NANE

STREET ADDRESS | 5200 28TH ST. N STREET ADDRESS

or-stze | ST. PETERSBURG FL 33714 Gv-s7-2p

TTLE PD : O Dalete T (Jchange [
NAME LOWE CHARLES 0 NAME

STREET ACDRESS 1818 BRIGHTWATERS B8LVD STREET ACDRESS

CITY-ST-2P ST PETERSBURG FL GTY-§T-2P

THLE D " O Delete TILE O Change [ =
NAME CARREKER, KATHERINE L NAVE

STREET AODRESS | 2678 RIDERWQOD DR STREET ADDRESS

Y -ST- 2P DECATUR GA cry-S1-2ip

T T e TR

13. | hereby certify that the infermation 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other likeempowered.
(82860 727-535-804)

SIGNATURE: o Barma Frone #




