2002 leFonM BUSINESS REPORT (UBR) J 23F§%(¥:2D8 00
an 23, :00 am
D P?NUmMENT # 770431 Secretary of State

, fﬁﬁnovm@?ggnp“pmjuilm ASSOCIATION, INC. 01-23-2002 90100 013 ****61.25

Princip_al Placé"é‘f'Business Mailing Address

£f2700 GULF BLVD. 12700 GULF BLVD.

t-‘(ﬂEASURE ISLAND FL 33708-5020 TREASURE ISLAND FL 33706-5020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2414403 Not Applicable
dp e Country o Country 5. Certificate of Status Desired O $8'75 Additional
E e Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
HABER, RICHARD M. Street Address (P.O. Box Number is Not Acceptable)
1311 N. CHURCH AVENUE
TAMPA FL. 33607
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 Fiorida.

SIGNATURE __ ,
Slgnature, typed er printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reauired when rainstating) : . DATE
! 9. Election Campaign Financing $5.00 May B;a Make—Check Payable tb '
<futsezns - FILE NOW: FEE IS $61.25 o |1 .. TrustFund Contribution. L1 Added to Fees Department of State
SIS 650w Bless . S
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e~ - PD O] Dalgte TImLE [ Gharge [ Addition
MANE. T ERIKSSON, EVA NAME
Stk 12700 GUIEBLVD. . < . STRET ADORESS
G522 | TREASURE ISLAND FL CHY-81-2P
TITLE - SD [ Celete TITLE [J Change [ Addition
NAME FAWCETT, BRENDA NAME
sTReer ADORESS | 5144 4TH AVE NORTH STREET ADDRESS
CITY-ST-7IP ST PETE FL CITY-57-2IP
mLE 1] 7 O Detete TLE ) B O Change  [] Addition
| TvamE LAZIER; PATRICIA T T “RAME - . - - | T T
STREETADORESS (5200 28TH ST. N. #4009 STREET ADDRESS
orv-st-2¢ ST, PETERSBURG FL 33714 c-st-2p
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-51-2IP

12. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemnental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee 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 altachment with an address, with all cther like empowered.

SIGNATURE: W%@%‘UHRED Vajaooz  727-3p0- 7037

CR2E037 (9/01)




