Y
=
SINESS REPORT (UBR) FILED ’
. }
DOCUMENT # 587383 MSay th, 2002f g :00 am!
1. Entty Namo ecretary of State .
NEW 201 CORPORATION 05-21-2002 91183 013 ***150.00
Principal Place of Business Mailing Address
4 BRIGHT WATER CIRCLE N.E. 4 BRIGHT WATER GIACLE N.E.
$T. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2. Principal Place of Business 3. Mailing Address Hl" l ” (I ”"" I
Suite, Apl. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1851076 Not Applicable
_ Zip L i Country Zip Country " . $8_75 Additionat
S R - = [ st S m5.,Ce(nﬁ_cate_of_Staius_Dgsg@_c_i_{_ O —FoorFaquice i f—
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(* Name
JOSEPH P. DAVENPORT Street Address (P.0. Box Number is Not Acceptable)
4 BRIGHT WATER CIRCLE NE.
ST. PETERSBURG FL 33704
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) o B . N
2 _'_E;Lsf_ﬁ.grp?_ra@ré_:,e_ﬂtgqb_lg.t?e_s‘gnstiycl:s Intangible __, ] F“inE N?‘;V!.. I:EE isl $150.0% . 10-Election CampaignFinancing _——$5.00 ‘May 8"
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State -
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSDT O petete TITLE [ change [ Addition §
NAME DAVENPORT, JOSEPH NAME - 2
street anoress | 4 BRIGHT WATER CIRCLE N.E. STREET ADDRESS §
orv-s-2¢ | ST, PETERSBURG FL 33704 cmy-51-2¢ i
" [s9)
TLE [ Delete TITLE [IcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
|_ciry-st-aip___ o _ - Liry-ST-2F _ _ . o _
TITLE O petete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP
TIlLE O pelete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-87-2IP
TIMLE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
13. | hereby certify that the informaticn supplied with this filing dees 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 repert is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute 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 an address, with all other like ermpowered.
1 doit g 0547904
SIGNATURE: oh hslan 71378941
E oF 5iGHING OFFIEER OR DIRECTOR UL Data Daytima Phone # T




