2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710555 - Jan 19, 2001 8:00 am

1. Entity Name Secretal'y Of State

Principal Place of Business Mailing Address
P.Q. BOX 4004 P.O. BOX 4004
BAY PINES FL 33504 BAY PINES FL 33504 [] 00 n 4 7 9 b\
Suite, Apt. #, etc. Suite, Apt. #, etc. . o __Dp rw_l_OT WEIIE !N THIS SPACE e —
City & State City & State 4. FEI Number Applied For
59'2773650 Not Applicable
Zip Country Zip Country 5, Certiticate of Status Desired d $8‘75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, ROBERT Strest Address (P.O. Box Number is Not Acceptable}
5024 06TH WAY
SAINT PETERSBURG FL 33708 _
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.
SIGNATURE
Slgnaturs, typed or printed nama of registered agem and title if applicabla {NOTE: Ragistered Agent signaiure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂmen] of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v [ Delete TITLE [ change [ Addition
NAME GRAD, CHRIS NAME
STREET ADORESS | 0973 48TH PL. N. STREET ADDRESS
crv-st-2¢ | ST PETERSBURG FL 33708 ciry-st-2p
TILE ) Vv ~ Cpelets  _fJ TME . - - - _ e = e - [F)Change [ Addition-
Name™ T | LILIES, JAN NAME
STREET ADDRESS | 9836 48TH AVE. N. N STREET ADDRESS
crv-st-z2¢ | ST PETERSBURG FL ' CIry-ST-2IP .
e D O pelete TILE [Jchange [ Adition
HAME FISHER, AL NAME
STREET ADDRESS | G072 48 PLACE N STREET ADDRESS
arr-s-2¢ | ST PETERSBURG FL 33708 omv-s1-26
TTE D O Detete THLE Clchange  [J Addition
NAME THOMPSON, ROBERT NAME
STREET A0DAESS | QO85-56TH PLACE N. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
e D O Delete TITLE I change (3 Addition
NAME BUTLER, MARY NAME
STREET ADDRESS | §252- OOTH WAY N. STREET ADORESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, 1 hersby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ek

indicated on this report or supplemental report is true and accurate and that'my signature shall have the same legal e

fect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 1o execute thig.«eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

€p
changed, or on an attachmentwith, an address, with all other like egnpowegd,
el ierectrate, L Cepr 722297200
SIGNATURE: __ | FCAEA AV (- =07 27 -5 9/ <l

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytime Phone %

0086660

-

CR2E037 (10/00)



