rl

_+2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739717 Jan 30, 2001 8:00 am
1. Entity Name
. , Secretary of State

Principal Place of Business Mailing Address

635-64TH ST. SOUTH 635-64TH ST. SQUTH

ST. PETERSBURG FL 33707 3T. PETERSBURG FL 33707 LV TR V)

S (NN AR R ERRCTANER A
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'0873837 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?g‘;gq 3?:(;“0"”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
PLAYFORD. GARTH Street Address {P.O. Box Number is Not Acceplable)
8154 2ND AVENUE SOUTH
ST PETERSBURG FL 33707

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 /gm %M aa/u 7 o6 [

Slgnaturs, typad or printad name cf registared agenllarl title if applicabla, [NOTE: Registared Agent signature reguired when rainslatmgl DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT ’ O Delete MLE (] Change [ Addition
NAME PLAYFORD, GARTH NAME
STREET ADORESS | 8154 2ND AVE S STREET ADDRESS
CITY-ST-21P ST.PETERSBURG FL CITY-S7-21P
TILE T [ Delete TITLE [T change [ Addition
NAME ASHMAN, MARY NAME
STREET ADDRESS | 8742 GULFPORT BLVD. #214 STREET ADDRESS . o~ R
J-cmy-s1-2IP SOUTH PASADENA FL' 33707~ : CITY-ST-ZIP R
TITLE T 1 Celete TITLE [ change [ Addition
HAME SPICKARD, MARY NAME
staee 00REsS | L ANCASTER #107 5925 SHANE BLVD. SOUTH STREET ADDRESS
OITY-ST-21P GULF PORT FL 33707 CITY-§1-2IP
e T 3 Delete TITLE [ change [T Addition
NAME DIXON, DRAVIN NAME
STREET ADDRESS | 2515 51 WAY SOUTH STREET ADDRESS
CITY-ST-2IP GULFPOR:I' EL 33707 CITY-ST-21P
TME T 1 celete TATLE [ Change [ Addition
NAME KENLAN, JEAN NAME
STREET AODRESS | 1330 AUGUSTA LANE SOUTH STREET ADDRESS
on-st2P | SAINT PETERSBURG FL 33707 oiv-51-2p
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the infor\pation suppiied with this filing §oes not qualify for the exernqotion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha receifer or trustee ampowered to exgcute this report as reguired by Chapter 617, Fl7r'da Statutes; and that my name appears in Block 10 or Block 11 if

b jzoor  TEL oyz

Date =% Daytime Phone #

WO |

CR2EQ37 (10/00}



