2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G14949 - May 01, 2001 8:00 am
1. Entity M
OETER 11 WALSH, PA Secretary of State
) U 05-01-2001 90119 010 ***150.00
Principa! Place of Businass Mailing Address
696 1 AVE N 69 1 AVE N
04 R -TTssTT
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
us us
e s e WA IR RAEAD
Suite, Apt. #. elc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-2157808 Appiing For
Nat Applicacie
Zip Country 2 Country 5. Cerificate of Status Desired [ $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALSH, PETER M.
696 18T AVE N

Street Address (P.0. Box Number i Not Accoplab.o)

SUITE 304
ST PETERSBURG FL 33701
City Z'p Code
8. The above named entity submits this staterment for the purpose of changing its regstered office or registered agent, or bath, in the State of Florda.
SIGNATURE . : : : : L
Sigrawre, typad or printed name of registesed agent and tisle if appha_:able. (NOTE: Registerad Agent signature required when «n:ne[a:mgj_- - DATE
; ion is eligi sty i i FILE NOW!! FEE IS $150.00 o _ _
9. Th s corporation s eligible to satisfy its Intangible ) Fil £ ) QU “E l§ 5 5(?; l;h, 10. Flection Campeign Financng $5.00 sy 8o
Tax fiting requirement and elects to do so. Aitar MAY 1, 2001 Fee will be 3550.60 )

CR2E034 (10/00)

{See criteria on back) | Wake Check Payable io Department of State frustFuna Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 7 1
TILE PD [ pelete LE ] Crange [ Adsiten
hARE WALSH, PETER M NAHE
sTRCeT acoress | 698 1ST AVE N, SUITE 304 STAEET ANDRZSS
Giry-sT-2Ip ST PETERSBURG FL 33701 Cry-gT-2p :
TITLE ] Delete IiLE O ge O Aoditen
NAWE NAME
STRETT ARDRESS STRZET ADDRESS
CITy-ST- 2P CITY-ST-2F
TITLE [ Delste TITLE [ Change [ Acditon
HAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-5T-1P CITY-ST- ZIF
TITLE [ belae TILE [T Change [ Adidiien
MARE NAME
STREET ADDFESS STRAEET ATDSESS
CITY-5T- 2P CITY-ST-718
T°LE i) Delete T Chcharge [ Additon
NAME VAE
STREET ADORESS STRECT ABDRESS
CiTY-ST-2F CiTY-57-717
TIE O elete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREST ADDRESS ‘
CITY-ST-2P GITY-§T-TIP ‘

13. | hereby certify that the information supplied with this filing does nat qualify for the exermption staled in Section 119.07(3)1), Florida Statutes, | further certi'y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Icgal offect as f made under oath: that | am an off cer ar durectar
of the corporation or the receiver or trustee empdwered to execute this report as required by Chapter 807 Florida Statules: and that my name appears =0 Block 11 or Baock 1271

changed, or on an altachmen

X

9‘? azid'r(/s‘ with ali other like empowered

r\\zw& B W M

2ot

qx

9

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

1

) ST |




