FILED
2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # F52541
1. Entity Namg Ly 08-07-2003 90116 042 ***550.00
CRAWFORD, GAUSE, KLOS, REYNOLDS & YEAGER, P.A. /
Principal Place of Business Mailing Address
C/O DONALD D BLACK C/O DONALD D BLACK
7300 FOURTH ST N 7300 FOURTH ST N
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
us . us : _
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc, (] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

‘ 59-2131788 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || Eese gfqﬁ?:{;m”a'
6. Name and Address of Cuirent Registered Agent T - 7. Narne and Address n; }dev; Reglste-red Agent
Name

gaEJGN ETLIESS’TI‘F:E;A:;;TH Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33702

) City FL Zip Cede

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ite obligations of registerad agent.

SIGNATURE

Signatura, typed or printed nams of registered agent and titls it applcable (NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) . )
. 9. Eiection G Fi
At St 10,20 o il 47800 crtoCooa s $500 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCMD 1 Delete e [JChange [ Addition
NAME BLACK, DONALD D NAME
smeer anoaess | 1974 IOWA AVE NE STREET ADDRESS
crv-s.ze | ST PETERSBURG FL 33702 CITY-ST-2IP
TME PD O Delete TME O Crange [ Addifion
NAME REYNOLDS, MICHAEL J NAME
streer anoaess | 6160 IRVING CIR N STREET ADDRESS
ore-sr-2¢ | SEMINOE FL_ o WomstEe | . o
THLE VD L Delete TITLE O Change [ Additien
NAME KLOS, JAREMA W NAME
sTheer aponess | 2239 WILLOWBROOKX DR STREET ADCRESS
crv-st-27 | CLEARWATER FL CITY-§1-217
TITLE D ] Delste THLE O Change [ Addition
NAME CRAWFORD, THOMAS W- NAME
sTaeer aporess | 4132 10TH STREET N.E. STREET ADDRESS
ar-si-zp | ST PETERSBURG FL OITY-§T- 2P
TLE VD ‘ 1 Deeie me ' © [Deohange T Addition
NAME PHILP, BARTALEZO NAME
staeer aporess | 12425 81ST PLACE #0 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 trustee empowered to execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr r like empowered,
SIGNATURE: S= (e g B-¢-0%
SIGNATUHE AND TYPED OR PRINTED NANE ﬁcmm oFFlﬁ OR DIRECTOR Date " Daytime Phone #

AY  SEE8600

CR2E034 (4/03)



