. |
2001 UNIFORM BUSINESS REPORT (I.:JBR)

FILED 3
; r
DOCUMENT # 760218 Apr 30, 2001 8:00 am *
1. Entity N ;
" vty ane . ecretary of State
, |
Principal Place of Business Mailing Address ‘
301 38TH STREET NORTH 301 38TH STREET NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
us us
F s AR R RN
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NGT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
. | 53-2915164 Not Applicable
Zp Couintry Zip Couniry ‘ 5. Certificate of Status Desired | ?eaez?q lﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
e T (T e T %""""""'-“ ‘:i- St el - Bl N?me i - — - T
SAPP, LENWOOD SR : Streel Address (P.O. Box Number is Not Acceptable)
301 38TH STREET NORTH .
ST PETERSBURG FL 33713 _
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofifice or registered agent, or both, in the state of Florida.
|
SIGNATURE % WM'A .xﬁ#u ! 3 -/ 0/
Signature. typed or printed name of registered agent and 1l if 3pplicably. (NOTE: Registarad Aoenll siggnature 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 Department of State
i
10. OFFICERS AND DIRECTORS 11. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TTLE PMD i O pelete me | Ol Change [ Additon | S
NAME SAPP, LENWOOD SR. NAME ‘ S
STReET ADDRESS | 3510 QUEENSBORC AVENLE S. STREET ADORESS 5
orv-si-2r | ST PETERSBURG FL 33712 GiTY-5T-2P n
T ciD ! SRl me | iveector . “Bnange 7 Additon | B
NAME WALKER, VINCENT NAME | ¢ F:b y ’P\Db' nsonN 'H'-l -
stoeer aoofess | 4311 HAVAREZ WAY SOUTH smeranness | 4145 peoch) Drve S =
or-st-2¢ | ST, PETERSBURG FL 33712 _ ovstre o+ Peterolound FH oridd 3370
me “8VD h o 3 Delete me - B} [d'ctiange [ Addition
NAME JERNIGAN, LLOYD A JR. NAME
STREET ADDRESS | {805 56TH PLACE SOUTH, APT. B STREET ADDRESS
orv-s-z¢ | ST PETERSBURG FL 33713 ciy-S7-2p
TILE ) Delete TiTLE [ Change [ Adction
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cmr-sr-zlf
TLE O petete me ! [ Chenge [ Addition
NAME ! B NAME
STREET ADDRESS ! STREET ADDRESS
CiY-ST-21P | CIrY-sT-2P
TILE : 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADD:HESS
CITY-S7-ZIP i CITY-ST-2IP

12. | hereby certify that the informe{lion supplied with this filing does not qualify for the exemptio'n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an 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
of the corporation or the receiver or trusiee 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 with an address, with all other like empowered.

SIGNATURE: &

3 — 11— Of TR 193

ED |
|

e?ﬁo

Qate Daytima Phone #



