2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AN-OON-GENEFIESANE (Jovie

F94000006222

Meodlico Corporn—}m '

Principal Place of Business

T100 30TH AVENUE NORTH
ST. PETERSBURG FL 337102002

=

A
Mailing Address
7100 30TH AVENUE NORTH
ST. PETERSBURG FL 33710-2902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

{ Se
Wﬂ Sgcretary of State

FILED
13,2001 8:00 am

AV £650600

09-13-2001 90055 042 ***550.00

AT IIIIIIIIHIIIIII|!I||ﬂ!"l|ﬂ|f|”||l:

DO NOT WRITE IN THIS SPACE

MACLAREN, STEVE
7100 30TH AVENUE NORTH
ST. PETERSBURG FL 33710-2902

City & State City & State 4. FE| Number 11 2644811 Applied For
Not Applicable
Zi Count Zi Count ) it
P Ly ® uniry 5. Certificate of Status Desired A $8.75 Additional
. Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
B e R EL N ——— - |- Name. - -

Street Address (P.O. Box Number is Not Acceptahile)

City

FL l Zip Coée S

SIGr&iTURE

8. 5‘)6 above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, ' o

Signature, typed or printad name of registered agent and titie it applicabia.

(NOTE; Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible

FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 ‘E:iztllc::r%aggri;?l;\uig\:ncmg fgj‘gsor‘gzgfe

(See criteria on back) Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11. -
MLE PD O pelete TITEE ~ Ochage [ Acdition =
NAME MAKRIDES, ANDREW Ce NAME je
sReet noress | 7100 30TH AVENUE N STREET ADDRESS ) g
civ-st-ze | ST. PETERSBURG FL 33710-2902 CITY-ST-ZPP ) - ] L
TTLE D [ Detete TITLE [ change - [ Addition 5. :
NAME SARON, J. ROBERT NAME
sTREeT ADDRESS | 9807 ASHLEY DRIVE STREET ADDRESS
CITY-5T-2IP SEMINOLE Fi, 34642 CITY-ST-2IP , .
TTLE ST 'ﬁDelele TITLE [ Change [ Addition | i
NawE - <~~| CUNNINGHAM:DELTON N ™= mrmmree oo i -l AME s o o momees R e I i R A
STREET ADDRESS | 7500 NORMANDY CT STREET ADDRESS ' ‘ j
CITY-ST-2IP SEMINOLE FL 34642 CITY-ST-21P .
TE D W netete e [J Change + [ Addition
NAME BLAKELY, KEITH A NAME
STREET A00RESS | 699 HERTEL AVENUE STREET ADDRESS g
arv-st-zp 1 BUFFALO NY 14207 CITY-ST-2IP .
TE D : 1 Delete TITLE [l change [ Addition
NAME KROMER, GEORGE NAVE ; .
STREET ACDRESS | 7900 30TH AVE N STREET ADDRESS .
CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP . . i
TILE 1 Delste TTLE b * [ Change ‘Addition poi
NAME P Cre NAME ALFred Creco : . ‘N, o 1
STREETADDRESS | "7497© JoT A STREETADDRESS |7] 00 Bo T due. pI- : v
CiTy-ST-2IP T . FL. ON-ST-2P | S Pove lourey , L 1.

changed, or on an attachment with/an address, yith

Lr2X

other like empowered.

13. | hereby certify that the information Suppli;?d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CREREQUIRE Dorony / Consonller

7//»{ (7)) 38¥-2323

HE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data  MAautira Phera #0




