_2C00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 522969 / Aug 22, 2000 8:00 am
BRASFIELD, FULLER, FREEMAN, LOVELL & O'HERN, PRO Secretary of State
08-22-2000 90005 039 ***550.00

Principal Place of Business Mailing Address

2553 FIRST AVENUE. NCRTH 2553 FIRST AVENUE. NORTH

F. 0. BOX 12349 ' P. Q. BOX 12349

ST. PETERSBURG FL 33733-2349 $T. PETERSBURG FL 33733-2349 : [ERIRVREIRTN YWY ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1709234 Applied For
Not Applicabla

Zip Country o Country 8, Certificate of Status Desired 0 $8'75 ﬁ}dditional
Fee Required
"~ " 6."Name and Address of Current Registered Agent ) T '7. Name and Address of New Registered Agent
Name
;géﬁ?ﬁ;gfﬁggug Street Address {P 0. Box Numbaer is Not Acceplable)
ST. PETERSBURG FL 33713
* 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.

13. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicatéd on this report or supplemental report is true and acculate-erT Mal 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 tru gwered io-ext erfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with - e-smpowered.

i L L] ) [l T

EoTinen 5/_// 9_/00 757-33)- Fo=s¥

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Fhone #

SIGNATURE:

SIGNATURE
Signature, typed or printad name ol registered agent and title if applicable (NOTE: Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $550.00 . 10. Elsction Camoaian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' e oY ] fi-gﬂo"‘,‘:gf"
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS N P ] ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE X P/D [ petete TILE [ change [ Addition
NAME BRASFIELD, J SCOTT NAME
streeT anoRess | 26553 FIRST AVENUE NORTH STREET ADDRESS
orv-s-2¢ | ST PETERSBURG, FL 00000 CITY-ST-2P
TITLE PD %m TIMLE [Jchange [ Addition
NAME WILLIAMS, JOHN W NAME
sTReer apDReSS | 2553 FIRST AVENUE NORTH STREET ADDRESS
orv-s-2¢ | ST PETERSBURG, FL 00000 CITY-ST-2°
me - - VDK -S/Dv - - Clpeee -~ 0 ome T - N "™ "[ change ~ [3 Addition |
NAME FULLER, JEFFREY R. NAME
sTRecT ADDRESS | 2553 FIRST AVENUE NORTH STREET ADDRESS
crv-st2¢ | ST PETERSBURG, FL 00000 CITY-ST-2P
TImE [ Delete TITLE O change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZP
TITLE 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 3 pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP

C= 1 004 15001



