2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G48961 Jan 10, 2001 8:00 am
1. Enity Narme Secretary of State

WEBER OH,IENTAL HUG $;_!,NC- 01-10-2001 90001 007 ***150.00
S R \ eV .
Principal };iaiqe of Business "l i © " Mailing Address
6157 CENTRAL AVE. , 6157 CENTRAL AVE.
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710 - DUOD 1203
|
T S ARG R AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

~ City & Siate City & State 4 FEINumber  §G-2316014 Applied For
Not Applicable

Zi 1 i -
P Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
. AV A - N N

~~BAMOND; LAURA === ~ - - o
501 FIRST AVE NO SUITE 622

ST PETERSBURG FL 33701 GET - Frusr foe AP
S < /g)/p/f o s FL !:259590%%0/

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

Street Address (P.Q. Box Number is Not Acceptable)

SIGNATLRE
Signature, typad or printad name of registsred agenl and title f applicable. (NQOTE: Reqgistarad Agent signature requirad when reinstating) DATE
] o e } M
9. This F:.orporatlcl)n is eligible 1o satisfy its Intargible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T - O
& } ust Fund Contribution. Added to Fees
(See criteria on back) S Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE PD ] Delete THTLE Tl change  [] Addition 5
NAME WEBER, MICHAEL R. NAME =3
- sTReet anoress | 9495 BLIND PASS RD. STREET ADORESS 3
orv-sze | ST PETERSBURG BCH FL arv-sT-2¢ g
‘ o
TITLE STD O Delete TITLE O changs (1 Addition | 5
NAME WEBER, PHYLLIS A. NAME
sTReeT apDRess | 9495 BLIND PASS RD. STREET ADDRESS .
ov-srzv | ST PETERSBURG BCH FL w5120 H
TITLE 7 Detete mE [ Crange ] Addition T
[}
NAME NAME ]
STREET ADDRESS STREET ADDRESS B . i R T P i
_CTYSST-ZP o BT - - T e RG-SR T ST ) ’ !
JILE O Delete TITLE [Jcrange [ Addition E
- e NAME '
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP E |
LI
TLE [ Delete Lt [ Change L] Adaitin
NAME NAME %
STREET ADDRESS STREET ADDRESS -
CIrY-ST-2IP CITY-ST-2IP
e L3 Delse s : Ol Change [ Addition
NAME NAME b
| STREET ADDRESS STREET ADDRESS 3 o
CITY-S1-21P CITY-ST-71P :
- 13. | hereby certity that the information supplied with this filing does not quality 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 oath: that | am an officer or director Hi

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

| , e
SIGNATURE: ZEAZE Zedda, dboe [Titans Fhlls libbo /-4-0r 35%’%55?

SIGNATHRE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone 4




