2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712019 ) Jan 30, 2001 8:00 am
* Sy Name | | Secretary of State

Principal Place of Business Mailing Address
S000-10TH ST NO 5000-10TH ST NO
$T PETERSBURG FL 33703 ST PETERSBURG FL 33703
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
59—2297861 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i v - - ‘Name e e
PAHDUN, MICHAEL Streat Address (P.0. Box Number is Not Acceptable)
2561 16TH AVE N
ST. PETERSBURG FL 33713 = o
ity FL ip 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
Slgnature, typed or printad nama of registared agent and title if apphicable. (NOTE: Registered Agant signature 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. Added to Fees Department of State
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S WDe!ete TILE P ﬂChange [ Addition
NAME WRIGHT, JOAN NAME pPETER SALATAR
STREET ADDRESS | 1010 48TH AVE N _ STREETADORESS | — so1H 40 N
o520 | ST PETERSBURG, FL 33714 msiw | G2, s @ene £y 33703
TITLE P O Delete TITLE Dl Change [T Addition
NAME SALAZAR, REV JOHN E NAME
STREETADDRESS | 5030 10TH ST N. STREET ADDRESS
oS- | ST PETERSBURG, FL 33703 | o
TLE VD O oelete TLE [Jchange [ Addttion
HAME DUPONT, ROBERT NAME
STREETADDRESS | 7570 46TH AVE N LOT 126 STREET ADDRESS
orv-si-2¢ | ST PETERSBURG, FL 00000 cimY-S1-2P
TITLE ™ O Delete TITLE [ Change [ Addition
NAME PARDUN, MICHAEL NAME -
STREET ADDRESS | 2561 16TH AVE N STREET ADDRESS
ciry-£7-2P SAINT PETERSBURG FL 33713 Ciry-&1-2p
TITLE O pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-8T-2IP
TILE [ Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplementa! 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w, address, with all othgrlike empowered,
g 22743433y y
= ot A 0 o ey

SIGNATURE: EDCRREEN, MICHALL PRON (- PO~o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF‘ Date Daytime Phone #

LT

CR2E037 (10/00)



