-

2001 UNIFORM BUSINESS REPORT (UBR) 8
DOCUMENT # 722144 ;
1. Entity Name |§

- ' FILED
. " X q_ .
“RRooRWoon Floc!da ~Candral, T nc, I 3
Principal Place of Business Mailing Address 01 HAY 22 PM 3' 3
1 7TH AVE. SOUTH 901 7TH AVE. SOUTH SE(‘RET;‘P" Or QT,QT?
. i SlAalt .
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705 b PN G | §
TALLAHASSEE, FLORIDA
Mg =
2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE l%

fi

City & State City & State 4. FEI Number Applied For I

: _ 590624387 Not Applicable -

Zp : Country 4p Country 5. Certificate of Status Desired - $8.75 Additionat

- - - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _—
Name
bt

MESMER. PAMELA J Street Address (P.O. Box Number is Not Acceptable) ’f

639 63RD ST. NORTH -

ST PETERSBURG FL 33710 - T

ity ip Code
p FL
8. The above namg, Libmi atement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ’*%
SIGNATURE ‘7( -1 90
Slgnatufg. typed or printed Wf registerad agsnt and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE =
; g
FILE NOW: 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
- y .
FEE IS $61.25 Trust Fund Contribution. [l Added to Fees Depariment of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 pelete TITLE [ Change [ Addition g
NAME PISCITELLI, EARLINE NAME s
STREET ADDRESS | 14898 FEATHER COVE RD STREET ADDRESS S B
CITY-ST-2P CLEARWATER FL 33762 CITY-ST-2ZIP o
~ — - o
me VD _ O detete T SO0 A S 20T S *E:dmﬁln x
NAME MELLENEY, LINDA NAME NEA19/01--011059--015 I
STREETACDRESS | P O BOX 565 STREET ADDRESS L EESERTO.00 a0 00 ¥
orv-st-2k )" SAINT PETERSBURG FL 83731 cirv-s1-zp N
TITLE 1D [ Delete TITLE [JChange [ Additicn
NAME STRAIN, WALTER NAME
STREET ADDRESS { 1969 ILLINCIS AVE NE STREET ADDRESS
crv-st-2¢ | SAINT PETERSBURG FL 33703 GIrY-si-2¢
TITLE sD ’ [ Detete TILE [ Change (] Addition
NAME STRAIN, ANGELA NAME
STREETADDRESS | 1969 ILLINOIS AVE NE STREET ADDRESS B
orv-st-2¢ | ST PETERSBURG FL 33703 ciTY-gT-2p
TITLE [ Delete TTLE [ Change [ Addition B
NAME NAME ' ‘
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-S7-2IP
TITLE O Delete TILE [ Change [ Addition L
NAME ’ NAME N -
STREET ADDRESS STREET ADDAESS i \ m ls
CITY-ST-ZIP CITY-ST-2IP t N
12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn i
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 1
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if L
changed, or en an attachmgnt yith an address, with all pther like empowered.
(s et ﬂﬁ%__‘ﬂwwt A
CIRNATIIRE- A R BN ey U?'m R T v rana ] A e‘/’ 4»— /‘7, 2 / -




