o
29"01 UNIFORM BUSINESS RE

S
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Name

DOCUMENT # 746944

PORT (UBR)

[ - S M
Principal Place of Business

PSP SRR LA N T

- Niailing

.

A R T L
Addrgss ™"

FILED
Mar 15, 2001 8:00 am
Secretary of State

02-08-2001 90378 008 ****70.00

11025 13 8T ST POST OFFIGE BOX 2438 )
LARGO FL 33772 f0B 343 . - —_———— . -
us SEMINOLE FL 34642 -
us ‘
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City. & Stata e N City & State . s~]. % FEINumber. . . — Applied For
- e 59'66 107 13 Not Applicable
ap Country Zp Country 8, Cortificate of Status Desired () ?8'75 Addltional
_ @@ Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e R == ~{-<Nama.-. U U SV S e i | == .
BING'MN. MARBEFH Street AﬂdeBS- {P.0, Box Number is Not Acceptable)
10570 75TH STREET NORTH
LARGO FL 34647 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regis1gred oftice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or prindac naena of registarad agam and lise If sopiicable {NGTE: Raglstarad Agent racquirst whan DATE
- . - . , . f
FILE NOW: 9. Elgction Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Depattment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE vi® [ Detete TME v T @’Ehange O Additicn §
MAME HOLLINGWORTH, DEL NAME =
STREET ADDAESS | 10909 109TH STN STREET ADORESS 8
cIry-§1-2P LARGD FL 33778 CITY-ST- 2P L bt
o
e PERg - O Deite e PT @fhange O] Additon | &
v GRAVES, SAMUEL ) e
STREET ADORESS| 9428 CAKWOOD LN = STREET ADDRESS -~ - - Tme TR o
orv-s-2¢ | SEMINOLE FL CITY-ST- 7P
dome . _ VT — . Mot ... Q.TME_ ) N _ DdCrange  [Jcetion |
A BINGMAN, MELVIN S WA ot .
sTREET ADoRess | 9595 119TH WAY N STREET ADDRESS
orv-st-2» | SEMINOLEE FL 33772 o1 7P
TITLE T K Dekte TLE [) Change [ Adgiion
NANE MULLIN, WILLIAM NAME
STREETADDRESS | 8873 79TH PLACE N STREET ADDRESS
orst-2> | SEMINOLE Fl 33777 GY-5T-2¢
TITLE 1 Delete E T O crange (L Addition
NAME NAME DAYID  HIiMES
STREET ADDRESS smeETaboRESs | 1476 108 H Ave N.
oIT-ST-2¢ ar-s-2F |l arReo , FL 33778
TILE [ pelete TMLE ‘ 7 change’ [ Additlon
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-Si-2P
12. | heraby csnily that the information supplied with Ihis Kling doas not quality for the exemption stated In Section 1 19.07&3)0). Florida Statutes. | further carify that the information
indicated on this report or supplemental report is trus and aceurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statules; and that'my name appears in Blogk 10 or Block 11 1f
changed, or on an attachment with an address, with all othar like empowered. 2
» : 727
SIGNATURE: (~ 2~0] 5952698
Daia Daytime Phona #




