. 2061 UNIFORM BUSI IESS REPORT (UBR) FILED

[ ]
DOCUMENT # F52262 Apr 26,2001 8:00 am
- Enty Mo ecretary of State
04-26-2001 90145 049 ***150.00
Principal Place of Business Mailing Address
1500 4 ST. N, 1500 4 ST. N,
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2. Priaciosl Flacn olpusiness 8 Malng fddiess ”“"“ Hl‘ mll I | "ml I’ ||| | | ’ ”l |||| Jl” N" ‘|||
JOGCT ENzEy Ises OL. | 76677 Fusd Zsez: DR,
Suite, Apt. #, eto. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale C|ty & State 4, FEI Number 59-2138107 Applind For
6/‘7 fjil.ﬁ;fzsf?}L,;-g[jd f-_/_, . ID Tr{:r Y S A ’f.”_')/ g O Not Applicable
Country Z|p Country $8.75 additional
; g 5. Certificate of Status Des - :adiiona
:'2) P 4 5:) J 4 ertificate of Status Dosired W Zee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN JEAN H. Street Address (P.C. Box Number is Not Acceptable)
1500 4 ST. N.
ST PETERSBURG FL 33704
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.
SIGNATURE _
Sigrature, tyued o printed rare of regrstored ager: ard Lt H agalicable {NOTE: Reg stered Agent signature renuired wren reinstating) GACE
e . . . N e HIEEY ari1y e I @ !
9. ;w sf&prporauon is eut‘;ybq\e1 Ig sit|sliyéls Intangitie . s“I-_;. ‘;,?\: ,_g; :5‘:};1 a?\.(}ﬂ 10. Election Camgaign Financing $5.00 May 2o
exfiiing requirement and eects 10 do $0 . After MAY 1, 2007 Fae will be $550.00 Trust Fund Contributon. O Added 1o Fees
(See criteria on back) 0l Mae Chacli Pavaile io Deparimant of Siais
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
TITLE PD [ Detete TITLE O Crargz [T Addition
NAE FRANKLIN, ERSKIN N. NN
STREET ADDRESS | 4500 4 ST. N STREET ATDRESS
Gy -ST-21P ST PETERSBURG FL LIY-SI-ZIP
TELE O oelee TImLE [ omemge [ &ddition
RlAME NARE
STREET ATIDRESS STREET ADDRESS
CITy-&1-219 CITY-ST-2IP
TTLE ] Deete TiTLE O Change T Addsien
NAKE HAME
STREEY ADORZSS STREET £2DRESS
CITY-ST-2IP CITY-87-2IF
fTLE [ oalere [ILE [ Change [ Aaditien
KAME NARE
STREET ADSRESS STREET ADDRESS
CITY-57-21 CITY-5T-2IP
TTLE [ Delete TTLF O Crange {7 &ddzicon
NAME HAME '
STRIET ADDRZSS STREZT ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Dalzte L O Change [ Addition
WAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21F
13. | hareby certify that the information supplied with this filing doos not qualify for the exemnption stated in Section 119.67{3)1), Fiorida Statutes. | further certify that the information.
indicated on this report or supplementai report s true and accurate and that my signature shall have the same legai effect as if made under oath; that | arm an off \,( ror dircclar
of mc corporat\on or the rece\ wror ustee gmpowered 1o execute this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 11 or Biock 12
ess, with all other like empowered
Z////;L CRSKimE N vl puKin ol /—/////?A) /27 - S}M )4-(L
e SIGNATL!BE AND TVPED OR FR{NTED NAME OF SIGNING OFFICER OR DIRECTOR Daire Prone

CR2E034 (10/00)



