2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F98000000413 Feb 09, 2001 8:00 am
e Secretary of State
’ . 02-09-2001 90218 018 ***150.00
Principal Place of Business Mailing Address
880 CARILLON PKWY 830 CARILLON PKWY
ST PETERSBURG FL 33718 ST PETERSBURG FL 33716
Us us 60013433
e s AT
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3488747 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.giﬁ:led‘;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name ) o -
GODBOLD, F.S. Street Address (P.O. Box Number is Not Acceplable
880 C AF“LLQN PKWY reel ress {P.C. Box Nu i p )
ST PETERSBURG FL 33716
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangibl 't FEE IS $150. > - .
Tax filing requirementg and elects tc:‘ do so. e Aﬂe’:‘I:ﬂEAi‘gVZVOM Fee wlllsbe5 250500.00 10. Elec:rc;n (;agn p:atlgg f;mancmg 0 fs‘oo I\l.lay Be
(See criteria on back) o Make Check Payable to Department of State fustund ontbulion. dded to Feas

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CP 0O Detete THLE O Chenge  [J Addition
NAME GODBOLD, F.S. NAME

STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS

orv-st-2¢ | ST PETERSBURG FL 33716 CITY-ST-2P

TTLE 1D ) [T elete TLE [J Change [ Addition
NAME JULIEN, JEFFREY P NAME

streeT a00RESS | 880 CARILLON PKWY STREET ADDRESS

orv-s-2¢ | ST PETERSBURG FL 33716 oY-ST-2¢
TTmE D ~ - oo o O peieie ™ ° TITLE ~ S - -~ Clchange (7 Addition
NAME FRANKE, THOMAS NAME

sTRecT Aooaess | 880 CARILLON PKWY STREET ADDRESS

CITY-ST-71P ST PETERSBURG FL 33718 CITY-ST-2IP

TINE D [ Delete TIE [] Change [ Addition
NAME JAMES, THOMAS I NAME

STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33716 CITY-ST-2IP

TIME S [ Detete TITLE [ change [ Aadition
NAME PALSHA, GRACE NAME

STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS

onv-si-z¢ | ST PETERSBURG FL 33716 om-7-2

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certify 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 on this report or supplemental repart is true and accurate and that my signature sha!l nave the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: ' Q Jeffrey P. Julien JAN 2 9 200 727-573-3800

SIGNATURE APGTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)




